•DOCOHEHT EESOHE 



ED 113 608 



TITLE* 



INSyiTDTION 

SP0N5 AGENCY 
HEPOHT NO 
ROB DATE 
N'OTE 

EDRS PBICE 
DESCRIPTORS 



IDENTIFIERS 



95 



, -CE 005 362 ' 



flealtK Occupai:ibns Education., A NationatL' Invitational 
Conference, Determining the Tuture Directions for the, 

•Development of Efficient and Effective .Teacher ^ 

^\Eduffatj.on Programs, 

-California Oniv.\ Los, Angeles, Div," of Vocati'onal 
Education, ■ ' r 

. Office of Education '(DHEH) ^ Washiagton^ D,C, ' 
VT-102-2b'0 . , 

74 ^ V. • . ^ . 

. 103p. • . " • 

■HF-$0,76 HCr$5,70 Plus Post&ge . . . 

♦Conference Reports^ Currieulum Development; ^Health 
Occupations Education-; Inservicl* Teacher Education? 
Ifistructiofial Programs; Preservice Education^ Program 
Development; Speeches; Teacher Education • 

/J)klaho.ma (Oklahoma City) . . ' ' * • ; 



ABSTRACT . " , , 

The National Conference on /Health* Occupations 
'Esiucatiotfi was organi^^d in response to a nationwide demand for' 
disi^emination of project findings arid instructional niaterials in the 
field 'of health, education, Emphasis throughout the 'research ,project 
an^- the conference was on tte total instructional process. 
Approximately 100 participants contributed their knowledge and 
expertise on teacher e^ucation^ examined current practices'^ in 
preservice and inseryiqe teacher training, aod recommended new 
approaches for health* occupations education teacher education * , 
progra^ms throughout the country. Recommendations generated by the 
conference participants provide a^ basis on which guidelines for ■ 
criteria .relating to h^ealth occuptitions teacher education may be • 
developed.' (5uthor/VA) ' ' ' 
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INTRODUCTION 

/ 

The National Conference on Health Occupations' Educa- 
tion, .conducted by the Allied Health Professions Project, 
Diyision Of Vbxational Educatiqri^ .University of California/^ 
' Los, Angeles, was organized'in Vesponse to a nationwide 
deman3ifor dissemination of project findings an^l^instruc- 
tional -materials in the. field of health education. This 
working conference wasy^eld at Oklahorpa -City during 
the week of F&bruary 25 March 5, 1974. The infor- 
mation acquired by participants fulfilled the demand for 
an assessQTient of teacher education Tn the health occupa- 
tions today,^and the findings of the^onference will be' 
helpful in determining .future directions for State Depart-^ 
rnents of Education and universities in developing and im- 
plementing appropriate^ effective teacher training in this 
field. J - • \ ^ , 

Emphasis throughout the research project and the.confer- 
er)ce.wa$ on the total mstructtonah prQcess. Approxi- 
mately' 100 participants contributed their knowledge and 
expertise on. teacher education,, examined^cuprenr. prac- 
tices in^ preservice and inservice teacher training, and 
recommended new approaches for Health ^Occupations 

E Education teacher education progr.ari^s throughout the 
oG'atry. " • , . ' * 

This report, therefore,' represents the copsidered judg- 
Oient of rhany peqple. Recommendations generated by 
^'he conference provide a Kd^is upon»whith guidelines for 
9iiteria relating to Health^Occupations Edtfcatiqn teacher 
education may be- developed. . Dissemination of- the 
knowledge produced by -the 

Project wiH be further expanded with the distribution of 
this final (^nfej;^ence report. 
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GOVERNOR'S Vi/ELCOMING ADDRfeSS 

Honoiable' Davtd Halt Governor, State orOklaboma ' 



Y,ou are all- professionals. You are the people 
who are going tq teach us how America carf 
deliver health care-4whether national health 
insurance comes or not, whether the car§ is. 
public or' private, you are going to have to 
leaf] the.>vaf The ddctors, fewyers, Senators/ 
Representatives, and Governors'ar^ all so .busy 
, that n9 one seems a'ble t^o come 'up- vyith an- 
swers to healtf\care problems, so yoXi who are 
taking the time as you ^re to^ay are going to 
haye to provide' the* answers for 1975 ^nd 
beyond. 

^ About two years ago I had a chance to go ,'^9 
the' Soviet Union with seven pther Governci^. 
One of the main objectives of the visit w^as fee 
view the health care delivery system *t here j ) 
found a system that was very inadequcffe 
above the early level compared to oursfBut I 
also saw a system jJiat designed paramedj^l 
activities which I thought were superior 'to 
ours in many ways. There was not, for exam* 
pie, a village or an apartment complex we §aw 
that did not have paramedical personnel as- 
signed to take care of the daily problems — the 
incidentals— that^ doctors and more highly 
trained people object to so much in their daily 
care' routine. And tthere was a very wafrm, 
friendfy attitude among these paramedical 
people and those they served, which is a good 

^ lesson for us. This is an area we need to ta^e a 
harder look at because there are thousands x)f 
young men ?nrd^ women who would be ex- 
trenciely good as paramedics if^ they knew 
about and were inspired to search put" the 
vocatiofi The peed today is more critical than 
ever. 



In Oklahoma, our HealtWScierice Center is 
now a three part activity. 1) the educational 
activity from the University of Oklahoma 
which trains doctors; 2) the^University hospital 
^ which' provides indigent care anci ^a training^ 
center for doctors; and 3) Children's 
Memorial Hospital. That triangle is providing,* 
we think^ some of the best health ^re facilities 
in the world. Our mam thmjst^ha^^feeen aimed 
at educating dottor^ an* theif professional 
assistants in the allied health occupations.^ 

But l^on'f^think we have given enough atten- 
tion to the paramedical personnel and I think' 
we are,going to have to give this area more of 
pur concern. I hope perhaps in this conference 
jSvne of the guidelines th^t you develop and 
some of the leadership shown by brt Barlow 
and others will give us a piethod by which^-we 
can determine the proper^direction to take. 

I - think it is important' that bur Voca.- 
tional — Technical education bT "expanded. 
fVocational ed^ucation is a brand new 
J dimension for Oktahoma young people, many 
I of whom ney,er intended to* go to college but 
' they were ill-equjpped after finishing high' 
school to compete in a progressively indus- 
trialized, society — more progressive today than 
it has ever been. Twenty thousand oew 
vocational titles will go into the books by. 
1980.' The change that goes on every year in 
our system as alrhbst .unbelievable. 

Vo-Tech in Oklahoma is "where it's at." You- 
can see thousands of satisfied young people 
becoming economica|ly independent and that 



IS a tremendous incentive.; (I really envy them 
l?ecause lhe> are going into t+ie labor market 
makrng twtc.e <\hat I made a. a begmning 
lawyer when I <eft law school and went out on 
my own.) The 9,000 secondary students and 
the 1,070 adults we serve in Vo-Tech aretesti^ 
nnony to the excellent activity that canjtake 
place." One of the most innovafive programs 
we have is one where we have taken people 
of lower mentality who cannot cope with the 
complicated *and frustrating mechahisms of^our 
industrial society and trained them in occu- 
pations from domestic help to janitoriaJ help. 
They are professionals. They receive a cer^ . 
tificate )ust like everyone else, and th*ey take 
pri(?e in what they do. 'Those people were 
considered a loss to society' in many^ cases' 
prior to this time. 

ere^was a news media report in Oklahoma 
that said we^have 400 surplus docto<mn this 
state. VVell, I want to teil^y^u somatfilng. I wish 
all those 400 would call me up because I 
^could sure tell them where we need them. We 
are really about 600 doctors short m the Yural 
areas )just as you *are in every one of your 
states. 

It js amazing how the locale of a. small town 
produces so me-^f the .strongest people in the 
world. How are we. going to iiiduce'these peb-* 
pleS,^^Smove back into- th^ir rural a^-eas? tn 
Dkfanoma/ we took a ;step in this direction in 
.1971. We decideci- tha( we would urge in- ^ 
dustry to go to the rural areas and not to-cdme 
to {he cities* The result"is that 83 percent oC 
the new factories in the lajt 36 months have 
b^n located oulside of, Oklahoma tity and 
Tulsa. Thirty-seven *o/ our counties have 
gained population l^n the Idbi 36 months. The 
reason i^ that the young person of tdday has a 
(^lifferent dream then you and I had vvheo we 
started out. I can remember my friends sa'ying, 
"I want to leave^l^e country. I want to ^o to y 
the cUy,,and I waT|t to get the biggest house^. 
and the biggest car I can avtd tell everybod;^^ 
that Im a success." The young person Jod/y 
says, "1 want to move out of the city, t wan^to 

,go to the country, and t want' to enjoy my/ 
family and the environment." Well, if we-are 

*gOing to provide that environment, and if we 



are jgoing to --have a meaningful, ratal life 
situation, we are going to have to proWde 
/health , care closer than 50 miles (tKfft's what it 
averages la man^ of our rur,alxornrnuniti,es for 
, a round trip to see a doctor). / ^ 

We can provide t;hat ca/e^ and /am ccJnvmced 
that education is the golden (b/objitm solver of 
^the twentieth century. Now, som'et of the cor- 
porations and two of the main leadmg dally 
newspapers in Oklahoina cj^d not believe that 
because thfey never paid^ state tax before I 
became governor; and tpey have not let me 
forget that fact for 36 inohths. But, do you 
know what that .tax money did? It^ helped us 
. lead the^atlon in the i?4duction of welfare last 
year. We decreased welfare rolls 11.4 percent 
and fed" the 50 states in the number of 
recipients taken off qur^welfare rolls in 1973. 
The reason was not because* we were prose- 
cutihg offenders or hiring more case workers, 
the reason was thaVwe .educated those welfare 
recipients so that they could gam the dignit^y 
they wanted. That is really the secret. I find 
that 98 percent of the people on welfar.e don't 
want to be there any more than we want to 
support them. Bjit vve do^h^ve a duty to sup- 
port the blin«^, disabled, deaf, elderly, arjd 
fatherless. They deserve our help ^and th^y are 
going to §et It. > . 

4 

It IS 4jip to .us to inspire, young people to enter 
Careers 1n l;i^alth occupations by letting them 
know the tremendous stope available and the 
tremendous* satisfaction derived frorh ^pro- 
vidirig healttvcare. One of the terrible things 
^ abpLrt vyprking in an industrialized society <>is 
• the in^ngib|e accorriplishment factor that you 
get from dOing just one motion in the making 
of a product. How' can you satisfy that 'urge to 
create? But, when you provide care for sick 
people so that eventually their sickness is 
.cured or their life is made better, you experi- 
ence a tangible reward. An old Chinese 
philosopher said that, "If you would plan for 
#1e year, plant rice. If you would plan for ten 
fears, plant trees. But if .you would plan for a 
hundred years,. educate men." That is the an- 
' swer. And that is why America will continue to 
lead the world as long as we all believe in 
education. * 
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PROBLEM AREAS IN THE ALLIED HEALTH 
FIELD AND WHAT NEEDS TO BE OOTslE 
TO PROMOTE SUCCESS 

^ Lowell A. Burkeit, M.S. ' ' • * \ 



Vocational educatix)n is my. life, and I'm very 
p^^yd of that fact. Vocational education is 
5j;)methMng that has proven itself for m^ny, 
yesrs, and it is benefitting thbusarids and thou- 
sands ^oi yQung people in this tountry. I 
get very upset at people who t^ry to find new 
terms to describe the field. The new descrip- 
tions just cause confusion,' and^ besides, I think 
the idea that thfe.-fem^Vocational Education''; 
presents a. bad image is» being overplayed at 
this point in time. 

Vocational educatibJ^ is here to stay. It is nd\^ 
something that is a passm^s^j^rd, it is not jus/ a 
.passing idea. It -•was starjted, course, in pre.^ 

. historic days and has'gradually become rnore 
and more important ^o" the welfare of man 
becawse of its function in preparing people for 
employment. I recall th;at when Tfirst camejo' 

• Washington it was almost imp9ssible to get 
anyone to talk aboqt vocational education and 
about the preparation of people for work 
through the' educational system. We ^ould 
have to go out ani? drum up businjess in igrms 
of what" we did tb promote^ vocational 
educati'on. But that is nc5t true today. Thefff 
are more people interested in voca|\onal 
education than ever Ipefore, everybo^yiS^coR- 
cerned about it. 

Vocational education is becoming more' im- 
portant as time goes on iei th^ simple reason 
that ' the labor Jorce* of this couQtry. is 
' b&coming much more technical. By 1980, ao 
cording to the Department of'Labor, 83 per- 
cent of the work force of ^he nation wilf be in 
occupations that do not require a^ bacca-' 
laureate d&gree. That means that we ia'^the 



field of vocational education are going to be 
preparing, at least 83 percent of the nation's 
work force! We do not expect to do it all in 
the public school systerxi, there are going to be 
pth^r picfces whfere this'^re^aration wifl occur. 

f training people 



But,'^ certainly the method^ 
jill come from vocationcti ^ 
pipces considerable respond' 



fation, and that 
t 

on , our . 




Thef* leadershif>. in vocational education is 
-^emerging on practically every.front. As I travel 
about the coumtry and xtalk with people in 
education and in many other fields as. well, I 
.continuously hear the names of people who 
.ar'e having an impact on manpower* needs in 
^ education. Dr. Barlbw and other' vocational 
education leaders -^re often ment,ion.ed. We.,^ 
can be proud of the leadershfp that we have 
exerted.' There is a need; bf course, to con- 
trnue in that role apcfwe should b^e working at 
leadership training mor^ as time goes.oa^ 

The American Vocational Association and tjie 
organizations that preceded it have been in-, 
stt-umental in keeping the qitotas of manpower 
training in the public schools) We continuously 
work at this job. The Association ha^ not been 
insensitive to manpower needs. In- 1^3^, the • 
USOE started programs in practical nurse.train: 
ing, and then 'the AVA began ta-see the . need 
for manpower traini'ng m that area. The AVA • 
also worked very diligently and effectively in 
the passage of the Health Amendments Act of 
M956. 1n jUly, 1969, the AVA added a new 
^divisjon of Health Occupations for the specific 
purpose of developing a, higher degree of pro- 
fessionalfsm among ^he health educators in 



vocational /education This division of the 
AVA, although still small, represents almost 
2,000 vocational educators who are making a. 
tremendous contribution to the total man- 
" power efforts and ho the American Vocational , 
Association. 

Although our interest started with the practical 
nurse fielcf, it then expanded to the total AlliecL 
Health X^ccupatjons which cover a vajst .num- 
ber of jolDs in the health fields^There is no 
questiop about the extensive opportunities for 
the development of vocational*^'ducation in 
the /^Hied Heajth field. ^yl^Jeed, ttiere are cur- 
rently programs at all levels. • ' 

VVe were particularly interested in a number of 
special" projects including the Alli^ Health 
Prof^siohs Project at UCLA and the study b^ 
ttje National League for Nursing which cori- 
tributed solutions to the problem of^aR open 
curriculum ^in nursing. The project under 
discussion Jfiere (th^/^PP) has perhaps con- 
tributed more to the Health Occupalions field 
of education thaVi anything we have observed 
for some time. But there are two major 
problems connected with any project of this 
type; On^8 the dissemmatiqn of t^he findings. 
This conference wUI be helpful in solving that 
problem, but the bindings have to be carried to 
others outside of this particular group. An- 
other problem that vve have with a project of 
^ this' type IS getting 4he idfeas implemented*. 
Althoygb the ideas are good and research has 
been fruitful over the years/ many of (he 
results 'have gone onithe shelf and have not 
been implemented. We have had the Educa- 
tional Resources Information Center (ERIC) 
which, for vocational education, was located 
at The Ohio State University and 'which has 
been very helpful to educators and research- 
ers, but It has not* been accessible to prac- 
titioners. 

In preparatioo^for this conference, 1 reviewed 
the past activities of the Health Occupatjons 
Division of the AVA in order to see what their 
concerns v^ere. I looked at many of the, re- 
ports of the policy committees and the various 



seminars and adivities m which^they w.ere 
gaged to see if there was anyihmg^unique tha^ 
you wOuId be interested in. But, as-l examined 
thes& activities I found they cor/espond to„the 
concerns Of many occupational fields.^1 w.ould. 
like to take ^ few moments to talk.aboift some 
of these concerns and to give you some .0/ my 

'thoughts and interpretations of them ai they* 
rejate nationally (o the problems facing us in 

^our. field. 

One of the problems with which we are'faced 
IS the^fact that vbtatignal education oc^curs at 
all levels of education and at practicably eyery- 
ag^ of a person's life. In contrast, our 'public 
school system has become very compartrrien-/ 
talized. There is elementary education, secon- 
dary education, post-secondary education, and 
then there is continuing edCication. But people 
cannot be cgmpartmentali^ed noji can tbeir 
experierices. The whole problem of articula- 
tion iji vocational e^ducation has become over- 
whelming because p^pje ap^joach and leave 
vocational, education ^at various periods in 
their school experiences. They want to get into ^ 
the training program from the education pro- 
gram, but articulation Jjetween the two sys^ 
tems sometimes does'^not exist. 



This Jack of articulation ha^ become a serious 
problem that is created prirparily by state laws. 
I had a member of my staff do a study recent-* 
ly. He looked at five selected states in t\ie 
United States to determine if-th^re is cinything 
in sta'te laws dt policies that 1^ impeding 
the progress of vocational education. It is in- 
teresting to not© what the study reveciled. 
There is no relationship in many of these states 
between what is occurring in the secondary 
schools and in the post -secondary schools. In 
^spme cases there are two different ad- 
ministrative ^bodie.s concerned with setting 
pt)licy. In the Federal Vocational • Education 
Acts, fwnds are allocated to the State Board of 
VocatiJilal Education. However, many states 
have /Dissipated that concept in their inter- 
pretations of the Federal law. Sometimes the 
State Bo^ard of Vocati9nal Education -is the 
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♦ same the State Board of Education. They 
Vill meet for a whole da^ on General 
Education problems and spend only .five 

. niinui.es on Vocational Educa'tjoh. Seldom 
does the State Board of E^ju^tion relate to the , 

^ Bpard oi Higher Education. xSo you can see 
that th^ articulation between elementary, 
secondary/ and higher education, is a very * 
serious proljlem as it relates to vocational 
education. . ^ - . 

The Corlfress of the United States is going to 
start taking a look at the current Vocational. 
Education Act of 1968. I have already been 
notified to be prepared because there will be 
hearings this year ancf possibly the enactment 

^ of new legislation. Uam of the opimon that 
how well we^are articulating the program at 
fhe state and local levels is going to b? one of 
the mSjor concerns. Congress is getting report^ 
from the post-secondary institution^ that the . 
State Board is not giving them the right 
arpount pf money or that they are not being 
treated faicly In^other states \he opposite 
complaint is voiped— that the post-secondary 
program, is controlling the funds a-^ the 
secondary schools are not'getting enough.. This^. 

"is^a serious pro.bfem, and I think the Congress 

'of the Uniled States' is going to take a very 
close look at this area. I do not know tiow 
they are goingjo resolve it because, after all, it 

^ is up to the-states to determir^e how they are 
going ^to spend the money.. But I think it is. 
something that we as a professipi^aj group ^'re 
going to have to Iry to "resolve! Much of this 
situation is to be re^plved at the 'state and 
local level, it can't be done^ by Feder^al law. 

Andther of the problem areas identified and 
discussed by. Health Occupations specialists 
over the years is the question of comprehen- 
sive planning.- The. 1968 Vocational Education 
Act called foi^ state, plans for .vocational 

. education. But thi5 Act has been interpreted to 
meet the»requi;ements of the law', not tp plan 
for operational purposes. We need to get tl^ 
planning straightened out to cWdress' tvj^ojj^ 

, elements. First are the needs of the people, 
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^specifically the kind ^of educati04i they need. 
;Anfd secqnd, we have to relate those needs to 
the manpower .needs because you should noV 
train people without prOvtiding employment or 
else the training is of little value. The task of 
amerK^mg the Federal^Acts is a job fhat yoU'ace 
goingito have to accornplrsh^at whate^/er level ' 
you are functioning, eitherv state or local. 
There is a tendency in the plarining process to 

^ plan inaaccordance with Jlhe Resources that we 
are going Xq receive so thayat the end of the 
year we can say, "Oh, yes, j^e did achieve our ^ 
goal." It is almost 4mpos^bl^ foe mejn my role 
to relate to Congress what the neepls actually 
are 'because you say. Vour^ needs are^not 
greater thin the, resources you available. 
This is a seriops prjoblem. We are going to 
have' to look, ^t the needs 6f the pepple in 
terms »ortr|^ing and rnanpower, and this is a 
difficult Jpb. fl means that ^oO are going to 
have to think/not in terms of what staff and " 
facilities you have so that yoir can utilize those 
effectively, but you are going to haVe to say 
.th^VtJ(['ere are thjs many people who need ser- 
vicing and tbes^*;are the manpower needs and 
we are going^lfo' t^rjy to 'rtieet Ihem. 

I think these is going to be n\onitoring of Ihe"^ 
planning, process in th$ new Federal legislation. 
• We talk about giving responsibility to local and 
state people to implement their programs, -but 
jf the job is not -done we can expect Federal* 
regulations and Federal monitoring. The state 
ajans afe going to have to be mych more co^m-.^ 
prehen^ive and monitored very caref»ully**l 
believe Congres^is going^to take a lot of that 
)ob on themselves. That i^ the reason Congress 
is not holding hearings on a specific vocational 
educaticui 'act being in)trodjjced this year. In- 
stead, they aie sayihg, "W^ really want to 
oi^riitor. We want to see how well you have 
done with what you already have been given." . 

Another problem' that we are f^ced with is . 
"Career Mobility," or the ability of;^people to 
move from orie part of the country to another- 
and continue to utili^ The training and educa- 
tion they possess in art^fe^f^ive manner. Why 
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\h this becoming a serlcDus problem? There are 
essentjally two reasons. One is that our frain- 
. ing has been ratTl^specific*^for any given com- 
munity. The secQnd reason is ^hat state licen- 
sing laws have been so out of order they have 
• nottfeally been corKerrffed with the training of 
people who move from one location"^ an-^ 
other. In other words, they ar6 trying to 
protect that field, that occupation, in that 
given state. Our licensing laws' are archaic, 
they are going Jo have to be rewritten. The 
public needs the protecj^ioo of licensing laws, 
but the present Jaws need revision in order to 
* provide for the mobility of people froin one 
^ state to another. . 



' We myst afso be concerned with the whole 
question of^ teacher preparation-. This is an- 
other very serio^us problem with v^^hich we/are 
faced li^this country; The first thirfg we must 
• do IS get the right kind 0f:*^eople intb t,he 
teachmg,*profession in order to strengthen our 
. ,educational programs^ across the board. In 
addition, those who are in the field should re- 
^ ceive • continuous in-service training. We 
\^ should help them improve theii* techniques 
aijd .encourage them to up-date their 
knowledge of their technical fields. 

) All our instructional .materiat?^ need up-dating. 
I am delighted^'^with what tias been cTone m this 
area'. Heafth Occupations EducatTon is ahead 
of many of the vocational fields and parti- 
cularly" the sfieciahzed occupations m this, re- 
spect. But It IS not good er(ough,to fprintjhis 
. new material today and not come back two or 
three years from now to up-date it. The UCLA^ 
project should undergo cor\t^ous pertinent 
revisions' We canacJt afford 'to be outdated^in 
our curriculum and our instructional materials. 
We. .ought to be looking down the road, to 
,what kind of occupations the young" peo.pl^ 
are gpmg to be entering tomorrow. I know we 
have occupational analysis that>4ells u^what is 
needed at a given point in tim^, but we o^ught 
to b^ doing some researcfj and making projec- 
tions fpr the fgtuiie. I have seen in some class- 
rooms the teaching of technical matters that 
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have gone out of existence completely. We 
cannot justify^ that kind of mistake^ in 
vocational ejjucation. It is satd,that there is a 
tw^enty-year lag between education and reality. 
VocationaLeducation should make an effort to 
clftse -that gap. • j 



A'problem common to. all vocational fietds is 
the matter of teacher certification. State cer- 
tification boards cause trouble in practically 
eve/y state. There needs to be certification; we 
should not Jet just anybody teach. But this 
problem ought to be lookecf at realistically to 
deterrT[ine what kind Of teacher is desired 'and 
what kind of Certification he* needs. This is 
Sorrrething that should be taken'car^ of^ within 
the states because certification ,'is a ftate 
responsjbifity, there ij nothing that can be 
done 'with Federal regulations. But it js, a 
process that has to, be worked ^t constantly.. 
Remernber that y9u have to' contend. with a 
great' 'djgal in the Allied Health field because 
^y9u are involved in occupations that effect the 
health and welfare of the public. . 




Accreditation, which chr\ be deiined as^the 
process p'f>a pJ-of.ession policing , itself, now 
confronts the Health Occupations. No govern- 
ment agency is supposed to be involved in this 
process, it i5 a profession setting its. own^ 
minimum standards for a good program. In 
general, the accredit;^ng agencies, particularly 
the regional accrediting agenciej, have said, 
"We want to lopk at the institution to see 
whether it 'has the qualities neede^ to conduct 
a good educational program — how many 
books in its library, what kind of 'degrees ijt^has 
for teachers, and what tjie budget is for this in- 
stitution." 

1 have been on accrediting teams i/i the public 
-school system. We ne.ver really l/ooked to see 
what was going on inside the classropnis. 
Some of'us got pretty upset about this pro- 
cedure and we called upon the National Com- 
mission of /Accrediting. We w/nt to the Office 
of, Education a^nd said, "You've got institutions 
out there condoning very poor programs of 



vocational technicai education. Now what are 
you going to do about that?" And the^ said, 
"Weli, we can't visit every classroom in the in- 
stitwtions. That is )ust,an impossible task." U 
believe that any vTsaing team going to an in- 
stitution should take-a few moments to look 
for some of the very essential characteristics of 
a g©t)d program. It would not take much time 
to do that,. ^ 

As a resuFt of* pressuring, them, we got a grant, 
from the Office oLEducatl^n anH^uihoriz^- 
tion to conduct a study of what we thought 
were'essential^haracteristics for a quali^ pro- 
gram The results of that study have gone 
through some /leld* testing and -arVTurrently 
being utilized by a number of sc*hools for seff- 
•study purpose? (We have ^ome copies of ihki 
study in -our -office and we can make them 
available to anyone who. is interested.) But, 
some qt those findings still need to tfe verified. 
A lot of research probably needs to go on, but 
at .least we^are beginning to really examine the 
accreditation process, the quality of programs, 
and* other essential ch'aracteristic6. And that^ 
has to; happen; otherwise accreditation is 
valueless. The public. wilj, get fed up with ac- 
creditalron unless the National Commission 
does becin to discuss quality prograins oT 
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One. of the things for which we are con- 
tinuously being called upon is evaluation. How 
w^ell are we doing? pnce we set objectives for 
o.urselves, we must determine how well we 
have met those objectives. One ^f tl^e best 
-evaluation techmqyes is merely tcj follow up 
on our education. That is, are peoble getting 
"jobs? Are they performing on t^e^ job? Are 
they happy with their jdbs? I would be satis- 
fied with that form of evaluation. And to all 
these fancy evaluation techniques available, 
we can say, "Well, if we'v^ got* time well ap- 
ply those/' The public isjooking at that, too. It 
is demanding some kind of an evaluation 
because th^ people are unhappy with the 
education program. The kind of evaluation the 
public? .is placing upon vocatiorfaj education 
concerns how vyell we are preparing people 
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for the )obs they have to perform in the world 
of work, lb the money the taxpayers are spend- 
ing getting i;s-return? That is the question they 
are asking. The one thing that is gping lu.iave 
us Is the fact that we can prepare* people tc^ 
get jobs, they stay on the job, and they are 
performing w?ll on^he job. * 

' i ; 

There are olher problems tha^t are simifar for 
afl fields, particularly this whi^le question off 
career ladjiJers. How dg^yeti build a-curhculum 
so Jhat.peop1e»ca,n get back into the work sys- 
tem at various times m* their liVes and then " 
' ret^urn l^te/ ^ to ' the ^f^ducatiomal system . for . 
training to take ^ different )ob? Vocational 
education has been saddled with a term that is 
hurtifig^the prog^ram.' In the 6arly da^s we talk- n 
ed ab6u{ vocational education as being ter- 
minal; • [haA^i word c^annbt exist in our 
.vocabulary. We hav.e to' think -of vocationai 
education es the development of an inctmd^ual^ 
which lets him spin off whenever he so desires 
or move4o the next career ladder. And I don't 
mean^^a move for higher prestige. Thisis one of 
the things that has hurt vocational edu- — 
catiojT — the fact that people have placed a 
value s^sten? on various jobs in our society so ■ 
that i^is down-grading to ben nurse's aide, for 
'instance, instead of -being an RN. A- nurse's, 
ai'de, if she is ha'pjby performing her job should 
:have just as much prestige as would an RN. 
We if^ vocational education have to be the 
change agents to alter public attitudes. We are 
a small nurnber of people so we have to work 
hard ttiis ^tasj<i. 



Identifying^ research needs and their ap- 
plication is another area of concern. Last >iveek 
F spent a day and a half with the National In: 
^stitute for Education on Resource Work 
examining their program in Career Education, 
tlienerally, reseNarch'ers like to choose their 
- own topics foL investigation. But I contend 
thal^we practitioners in the field need to iden- 
tify some really crucial issues for these re- 
searchers to get into because they are missing 
a lot of important needs that should be re- 
searched. They are not even paying any atten- 
tion -to <hem. They are , not practitioners, in 
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general, and they do not have the background . 
"that practitioners have. So we should help 
.^etermirte what those research needs are. 

The las^ of the^ areas I will speak about is^the 
need for collaboration — working together. My 
job is, first, tT'y to get allfhe^ocational peo- 
ple to work together so that we Have a coor- 
dinated, plan^ned program. Second, we hav^ to 
work in education a^ss the board, and then 
with all of pur pr.ofes^onal groups. We cannot 
' serve-the-people unless we all work together. ^ 



At the moment we are- having overwhelming 
problems with Federal agencies. I know of one 
city in the United States that 'has 28 Federal, 
state, and local programs all v^ith the-same ob- 
jecti/er^ and aimed at the same clientele. Our 
professional" gi'oups are going to find them- 
selves in t^ same predicament as thpy 
recognize their. needs and try to develop pro- 
grams'unless they collaborate. We have a long 
way to go in dealing with*all the issues con- 
fronting us. • • 
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THE UCLA ALLIED HEALTH PROFESSIONS 
f ROJECT< RURfPOSES, METH ODS,^ RESULTS 

^ Thonus L FreoLuui Ph'D 



Jbe Allied Health Professions Project, a 
curriculum^ research and developnient project 
•in the allied health^occup^llons, began opera- 
tions in' August*, 1968. .It was origi^nally funded 
as a Your-year^grant ur^der the aegis' of the 
University „of California, Los" Angeles Division 
' of Vocational Education. The basic objective 
of the project was to create curricula and in- 
structional rriaterials for those aHfed 'health 
functions that can appropriately be taught in 
programs through me associate degree level. 

The establishment of the proje'ct reflected an 
. increasing awareness of ther shortage of per- 
sonnel required to meetrthe fasf -growing de- 
mand for health care .services, Regardless of 
the statistics cited, health administrators every- 
where can attest to the severity of the man- 
power shOf'tage, and to the need for large' 
numbers of allied health personnel to extend 
the services of the highly trained professionals. 

The growth and expansion of allied health has 
been precipitated by. 1 ) the declaration by the 

, 89th Congress that ^ciess to health care is a 
basic human right of every citizen in the 
United States of America; 2) rapid change and * 
numerous technological advances which have 
otcurred in the health industry; 3) increase in 
population/along witb a grealer,number of the 
aged in the population; 4) availability of pre- 
paid insurance plans to a greater percentage of 
the population; and 5) an increased awareness 

^ of the general population about health and- 
health-related activities. Othqr factors which 
resulted in the creation of the Allied Health 

*' Professions Project were 4he 'rapid prolifera- 
tion of health specialties and the lack of. a 



functional definition and- differentiation , be- 
tween and among many of the allied health 
'occupations. 

The Allied Health Professions Project was, the 
' result M a U.S. Office of Education grant. The 
grantee institution was the ^University of Cali- 
fornia; Los Angeles. At the time of tPj^ward 
Jnyi-968, it was the first consolidated research 
effort, fundecj by the Office of Education, m' 
which many of the. health occupations could 
be simultaneously investigated. The availability 
of the UCLA Suryey Research Center and the 
UCLA Training Hospital were of prime impor- ' 
tance in UCLA being awarded the gran.t. . n 

The Allied Health Professions Project defines 
"allied health" as encompassing all health- 
related occupations (professions). We are very 
much in agreernent with Darrel J. Mase when 
he says, "The ^ope oV allied health in the 
broadest use (rr'the term* covers all profes- 
sional, technical, and supportive workers in 
patient caj-e, public health, and health, research ^ 
as well as personnel engaged in environmental 
health activities." 

The basic philosophy of the project may be 
summarized as follows: 

The aim is to develop instructional 
material which will enable the stu- 
dent, * after a successful period of 
study, to perform a skill or a series of 
. skills, Correct performance of the 
task (job/activity) will enable the stu- 
dent to have sufficient marketable 
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skills for- legitimate re^rtiunerative enn- 
.ploygient. The basic strategy for [\\^ 
" dev.ellrpment of apprppriate instruc- 
ticfrial materials is to use the )ob.as^a 
benchmark for\ deciding, what 
skills/tasks/cictivities will be taught. 
The criterion of acceptable perform- 
' ^ance is dependent upon standards of 
the local agency, however, the Allied 
Health Professions Project has and 
will continue to suggest minimum 
performance starldards. 

As' indicated previou^Jy/ the primary goal wa? 
to develop modern and effective curricula and 
instructional materials appropriate for framing 
personnel up to and including the A^ssociate. 
Arts degree. A secondary goaJ was to proyae 
for continuous u]^dating of these mate riaisr and. 
to provide a mechanism for gawnwide 
distribution. Stated more specific^atty, the ob- 
jectives of the project were.*l) to develop 
curricula in health-related fields using modern 
educational methods; 2) to develop instruc- 
tional materials on a modular basis, 3) to in- 
vestigate the concept of core curricyla, 4) to 
develop an allied health occupations career 
lattice, 5) Jo provide and distribute, by public 
or private *rneans, the instructional materials 
developed by the project. 

The basic project methodology may be sum- 
marized as follows. After extensive field and 
library research, the resultant information is 
reviewed by a national technical advisory 
^committee in order to form a task list of all 
identifiable activities and functions for a'given 
occupation. Data about each of the tasks are 
obtain^ by way of a national survey of health 
care personnel., . 

The data are analyzed and published irt an oc- 
cupational analysis report. Using the results of 
this report, a curriculum outlrne is formulated, 
and from this outline a design af the instruc- 
'tional unit is developed. T/his design includes 
the rationale, the overaJl^eaching strategy, 
specifications of behavioral^bjecfives, and di- 
vision of the units into mOmjIes of instruction. 
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Foreach module in the unit, a teaching draft is 
developed and field tested. On the basis of th^ 
field tests, revisions are 'made.' InRructipnal 
materials are then produced and distributed.. 
Material is reviewed and cr'itiqued by members 
of the natiqnal technical advisory committee 
at , each step in their development. Each curri- 
culum is oriented to. the concept of career 
education. E^h course or set of courses 
provides' the foundation on which additional 
•competencies can be based. The curriculum 
has been designed j^n an open-entry) open- 
exit plan thereb>N^ablihg stddent.s fo obtain 
sets of emt5fcoyable skills. ^ \ 



The purpose of* sequencing the instructional 
^erials into set^pf job skiHs is to provide the 
student with rrlirkelable skills which -will 
enable "tiim to be gainfully .employed. Each*" 
stage o( the career sequence is based on the 
skills and knowledge of the preceding stage. 
The total curriculum then consists of, a Opn- 
tinuum of skills and knowledge. 

The curriculum for any given occupation con- 
sists of a series of courses. Because the curri- 
culum IS oriented to career education, the 
learning experiences for all health personnel 
who perform a given set of prpcedures are in- 
cluded. By selection of appropriate courses, a 
custom-made curriculum can be constructed. 

The'sequence of modules, units, and courses is 
bas^d on sefs of marketable job skills. A sug- 
gested sequence for those health occupations 
for which curricula have been developed j's 
presented in the teacher's manual of the in- 
structional material. 

However, this sequence may be altered or 
revised to* match loral job market conditions 
and manpower pool requirements. The pri-^ 
mary consideration is to provide sets of job 
skills which will lead to g-ainful employment 
and permit each individual to expand his com- 
petency to whatever stage he fnay select, 
while minimizing the D^petition of previous 
course content. 
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The Allfed Health PrQfessions Project's 
developmehVal system is made up of fcqr basic 
steps„]each of which' has one or^nioreu^ubsteps 
within it ,The first step* is to formulate a task 
inventory The second is' to produce an oc- 
cupational analysis r?"port. based on a suFvey of 
)ob fuRctipns The riext step is to develop in- 
struclionaL, materials on <i mo'dulaf basis if 
required..- 

Withm this third step are five substeps or 
phases pre-planning, planning your structural 
module, producing your prototype instruc- 
tional mqdule, evaluating the instmctional 
module, and revising the instructional module. 
The fourth step is to reproduce the product 
and inake it'' available foV distribution. 

This is a brocid overview ^jfthe developmental 
system which we utiliz^^cj^ a?^le^st in^theory, at 
[the' Allied' Health i^toVssions Project. This 
clevelopmental system was a product of the 
clinical services grodp. The original flow, chart 
was developed by Dr. David Ainsworth who 
was our .technical. consultant in instructional 
methojdology and media preparation. I would 
like to review each of;the steps in more.detail. 

The comfpilation of the task inventory is the 
first stfep in developing* instructional materials 
.at the Allied Health Professions Project. The 
task list is in essence a laundry, list of all tasks 
which may be performed in a functional area. 
A functional area cpay comprise one or more 
occupational titles. ' u 

For exafpJe, nursing is a functional alea which 
co^nsisfs of several related occupational titles. 
Inhalation therapy or respiratory c^re is^ func- 
tional area which i^omprised of at Igast three 
titles: .the 1 inhalation therapy *arae, the 
inhalation therapy t^S^hni^iar^, arid ' the 
inhalation therap^ist. An example of a ^func- 
tional area which has only a* single^ occupa- 
tional title would be that of the gastroenter- 
ology assistant. i* 

In compiling a task inventory, two substeps are 
performed almost simultaneously.. First, the in- 



dividua?! .analy^st performs the -necessary field 
research in order to catalog existing inven- 
tories and exiting information pei;taining to 
the functional, area under consideration. At the 
same .time,, a natronal technicaj advisory com- 
mittee (NTAC) js s^Ifected to guide and asW 
in. the de\|ilopmer/t of instructional rhatenal 
and preliminary analysis. .r ' ' • ^ 

The*' h7\AC Ts composed- of experts in ' the 
field — educators and practitioners.- The pur- 
. pose of the NTAC is" to define and qualify 
.need for' instructional research, assist in 
're\iewing that instructio,naj'rfiaterial which* is 
^civailable, recommend revisions in existing 
materials and resources* aftd assist in 'identify- 
ing critical areas of need. , 

The'ffex't step is to generate an initial task list. 
IncideJitalJy,^ a t^skjs a piece of work which 
needs to be done. Synonyms for t^sk include 
activity, sfcill, and job. In formulating an initiaJ 
task list,., the specificity' of . tasks should be 
similar within various subsections of the task 
list. That IS to 5ay;Mf the task is stated in fairly 
broad terms, sgch'as "make a .bed,''*then all 
tasks within that specific subsection should be 
> stated* with the sarpe degree of specificity. In 
otheii words, 'It w^ld be inappropriate to 
haye one task, "make a bed," in the s^me* 
grouping with a^giother task such as "make a[n 
dccupied bed <^ontaii^M an orthopedic 
patient who is in ti-action.^ T^t the same time, 
in formulating thejnitial task list, the precision 
for stating the task should be dependent on 
the crit'icality of correct performance. The 
more critical the nature^of tl^e task, the more 
precisely the task sh^ld be identified. - 

Again, using our example of making a bed, if 
the task is thought not to be too Critical, the 
task description "making a bed" may be suffi- 
cient. However, if the task is criti^l,'then the^ 
precision 'of statement should be "making a 
closed bed" or "making an. occupied bed 
which contains a patient who is in traction." 

The initial task list Js generated along the lines 
of inclusion. The principle of incfusion assures 



that all tasks, ncr matter how remote in any 
given functionaijrea, will be included in rhe 
initial task list. Sources for the initial task list 
include field research, expert opinion, site 
visits, )ob descript^s, and existing procedure 
manua^ \ ^^f^^ * ^ ' 

The next step is for thfe <>f^TAC to add new 
tasks, cull outdated tasks, and, if necessary, 
segment the task list into sets or sections of 
related skills. This procedure has been used on 
a) national scale. (;towever, it may also be used. 
or> a local Of regional basis. 

The next step within the developmental system 
IS to verify the task list^ This verification step 
may ' be performed by way of a silrvey 
questionnaire or some other^ occupational 
study mechanism. In selecting a* method for 
validating the task list, two critical questions 
must, be answered:-1 ) What is the cost of such^ 
/data? and 2) What is* the. usefulness of such 
data?. . , 

In consKjerationlStcost and utility factors, the 
Allied Health' Professions Project elected to 
develop a* self-administered survey question- 
naire.' The primary intent ^6f the -questionnaire 
was to develop a frequency, difficujty, and 
supervision index for each of the listed tasks. 
In conjunction with this^numerical data, ap- 
propriate demographic and background-influ- 
enced respondent mformatidn was obtained. 

Because of cost factors (approximately $15 
per questionnaire), a selected hospital sample 
was'obtained. The hospital panel constituted a 
judgmental sample. All cooperating institutions 
were JCHA approved-and participated in 
Medicare. In addition, they were willing to 
participate in a survey activity of the project. 

The adinmistrators or directors of each 
hospital were personally contacted and* or- 
iented to the project, its purpo^ses, and Its 
methodology, A J^ystem to distribute and 
\ return questionnaires was developed in co- 
operation with hospital personnel at each of 
the facilities. 
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Individual survey respondents we^re randomly 
selected to ^participate in the survey pro- 
cedures. Surveys were individually returned to 
the UCLA Survey Research Center, where they 
were collated, coded, and assigned a security 
number. 

On the completion of the data-gathering phase 
of the occupational analysis, ihe^data were an- 
alyzed electronically by way of several* pro-, 
grams. For th^ most part, the data were 
reduced to frequency distributions which were 
used to formulate job matrices. On comple- 
tion of the data analysis phase, the results 
were scf-eened by the NTAC to determine 
reasonableness of the findings, and to. assess 
the criticality artd difficulty for -specific tasks. 
After consideration and screening by. the 
NTAC, an . occupational analysis report was 
prepared. . 

* 

The occupational analysis reporb have been 
used nationwide for 1) developing hew in-- 
structional materials, 2) writing new Job 
descriptions, 3) re-organizing working depart- 
ments, 4) justifying safary increases, arid 
5) defining work responsibilities.* 

The next major operation is that of developing 
instructional materials. The instructional 
material development^suljsystern is comprised 
of five steps or phases. Phase* one is 'pre- 
planning. ^ \ , . 

In pre-plannirig instructional materials or 
modules, the intent is to obtain definitive an- 
swers lo two Srimple questions. 1) Is there a 
training "need? and 2) Is the skill suited>^r 
mediated (indirect) instruction? Information 
pertaining to the first .question is collected 
from several sources, the NTAC, occupational 
analysis,, literature research, field research 
(which includes both interviews an(Ji obser- 
vatiuos), and research of manpower projec- 
tions. ' . . ' 

If It appears that a sufficient number of per- 
sonnel are being tr&ined to perform a given 
task or gfOup of tasks, then and o^nly then do 



project personnel explore the feasibility *of 
developing instructional materials. * 

In answering the second question, severa[ 
kinds of information ?re required such as. How 
' much instructor interface is required? What is 
the extent or possibility for ^elf-evaluation per- 
formance.checks to be utilized? Isjhe content 
adaptable to mediated instruction? If these 
questiorj^.are answered affirma^^ely, We then 
go on to the next slep of planning an instruc- 
tional module. Prior to discussing this process, 
I would' like to define a module and then 
discuss the advantages of programmed learn- 
ing. 

A module is, a self-coniained^segment of in- 
struction, It4eaches a task vyhich has a begin- 
ning and a definitive end— (a task which et\- 
ables one tO'gain useful employment. The prN 
mAry advantage of developing instructional 
content in mpdules is the great flexibility^ 
which this system permits. Many health work- 
ers perform.Th^ same tasks. By selecting in- 
structional modifri^s" which ^are t^sk-oriente,d, 
an individual can receive , specific and appro- 
priate training for his job function, regardless 
of his functional title. 

There has been much research in the are? of 
"programmed 'instruction and individualized 
*learning'in the last sfeveral years. It is^hot our 
purpose tojjebate the pros and cons of pro- 
grammed instruction. However, I would like to 
point out that the Allied Health Professions 
Project p(efers to use the term "programmed 
learning" in place of the more popular term, 
"programnjed instruction." We believe that 
the term ^"programmed instruction" eliminates 
the teacher -from the teaching-learning 
processr, whereas the term "programmed 
learning" redefines the teacher's role. In a pro- 
grammed learning system, the teacher, is no 
longer a traffic cop responsible for the 
regulation of learning, but rather becorhes a 
resource individual and a learning motivator.' 

In this way, each indivrdual student can 
,achieve according^ to his capabilities and his' 



motivation. It wae tlil^ considered opinion of 
th& project's staff that individualized instruc- 
tion would^ enable each student to progress to 
his own level The abiky to perform a given 
task or set of tasks should be the learning 
. criterion, not the ifime required to assimilate 
the required knowledge and skills. 

The next phase oi developing materia? is plan- 
ning the module Within this phase there are 
three distinct steps. Step one is setting the 
limits of stCident performance. This requires 
the writer/autHbr to. 1) define the prerequ^ite 
behaviors and characteristics of the students 
population; 2) develep a prerequisite lest; 
3) check for a match or a mismatch between 
the prerequisite behaviors an^i the prerequisite 
criteria {performance objectives), 5) develop- 
performance tests, and 6j check for a match- 
mismatch between performanf^ objectives 
and performance *tests. - ' 

% 

' The: defi^iition of student characteristics and 
prerequisite test .items should establish the 
lower Hmits for student ajcceptance m the 
teaching-learping. process.^ The definition of 
behavioral objej^tives (peKormance objec- 
tives) and performance tests should establish 
the minimal acceptable stanc/ards for perform- 
ance of any job/task/aqtivity. ^ ' ^ 
« 

The next; subprocess^ is. that of selecting the 
media of ^nstujction. In determining the most 
effective- method for presenting the instruc- 
tional information, one should assess the 
characteristits of the student population. In 
other words, ^orte must identify their reading 
ability, the nature of the material which is t'o • 
be taught, the kinds and types of student re- 
sponses desired, and^ determine the relative 
cost benefits of\arious methods of presenting 
the instructional material. This information 
should enable one to select the most appro- " 
pnaie media for presentation and at tfie same 
time prevent excessive cost expenditures. 

The last step within this phase is that of 
defining the learning enviro^pment. The learn- 
ing environment should be defined in terms ot 
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the supervisory characteristics required by the 
nature ot the tasks and instructional material 
being utilized, the space requirements per stu- 
cfent, and the equipment requirements /per 
student. This intufmation should enable one to 
predict the size and type of learning facilities 
required fur the teaching-learning proycess for 
any given module. 

The next ^ phase writhin^the subsystem of 
developing instructional materials^is that of 
producing the prototype rtiodole. Producing 
the module. IS subdivided into two sets o'f 
operations. 1 ) producing the instructional 
content of the module, and 2) devising a con- 
trol' system for the module. ' * 

llh developing the instructional module the first 
step IS tu develop a step-by-step outline of in- 
structionaT content. This step-by-step outline is 
usually developed by, way of a job operations 
breakdown. The job operations breakdown 
(JOB) IS a modification of the job instructor 
technique developed by Dr. Miles Anderson. 
The« center of the JOB is the task or activity to 
be taught. The task was selected for analysis 
based on information obtained v^a the oc- 
cupational analysis. I.e., frequency of perform- 
ance, 

♦ 

The process went something like this. Based on 
the assumption that correct task performance 
was of prime concern, the task and the knowl- 
edge, ^nd skills* required for acceptable per-^ 
formance became fhe center point of atten- 
tion. Information directly related to task per- 
formance IS a key point and is associated with 
an important step. Thi§ informatiojji must be 
available and known by the practitioner and/or 
student in order -^r them to perform the tasK 
correctly. • 

Secondary to key points and important steps is 
mdirectly related knowledge -about the 
task — information which increases an in- 
dividuals breadth of understanding but' which 
i^not a primary requisite for correct task per- 
formance. ^ Next we have a large area of 
unrelated knowledge v4)\ch may be "nice to 



know" but which is not essential for correct 
task performance T**'.^ ^ 

Incidentally, the lOB also aidl In sequencing 
the instructional content contained within a 
specific moduJe and within a series of 
modules. A visual review of key points, impor- 
tant steps, and indirectly related knowledge 
assists in association of similar information 
which at a minimum provides an opportunity 

to reinforce preview learning. 
♦ 

The step-by-step outline is checked by a group 
of outside experts for completeness and ac- 
curacy. The outline is then edited and pre- 
pared in the desired format. Artwork, 'photo- 
graphy, and final typing of the drafts are com- 
pleted. The prototype module is then inspec- 
ted and reviewed by members of the NTAC. 



During the same time, a control system for use 
of the module is developed. The control sys- 
tem consists of the following steps. 1) Mudent 
instruction, 2) a motivational introduction to 
the module {why it is important to learn this 
particular task), 3) a listing of technical 
vocabulary terms, 4) a bibliography of refer- 
enced and resources which may be available 
for student use, 5) enrichment material which 
may broaden the student's knowledge about 
this particular skill or se^ of skills. 

As previously indicated, modules are self- 
contained instructional segments. The advan-. 
tage of the modular curriculum is flexibility 
and adaptability of the teaching materials to 
different types of , allied health workers. One 
or more modules may be combined to make 
up a unit of instruction. One or more units of 
instruction may be combined to comprise 
coursed, and a number of courses' constitute 
the 'curriculum. Of course, the^curriculum is 
then the sum total of the learning experiences 
for which the school is responsible. 

The next phase of activity within the sub- 
systq.m of developing instructional material 
is titled formative evaluation. This process 
involves two distinct types of activity. The 
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first activity is called developmental evalua- 
tjon The prototype module has been as- 
sembled The, critical question that must be 
' answered is:-^an a student successfully learn 
from this programmed-learning, indivi- 
dualized-instruction manual? 

In order to evaluate the efficacy of the 
module, several developmental evaluations 
are conducted. The first path is to have a naive 
. subject, usually one of our secretaries, read all 
through the module and identify *areas of in- 
consistency or areas which lack clarity. The 
next stop IS If) find a subject representative of 
the student populatfon, and to provide him or 
her with the equipment and space representa- 
tive of that required in the learning environ- 
ment. The student is then presented the 
module for study. His reactions to the module 
are observed and noted. Areas of difficulty, of 
imprecise language, of poor directior>s are 
noted and corrected. ^ 

When the student completes the instructional 
module, the performance test is administered. 
If the student can pass the performance test, it 
is assumed the module is a successful learning- 
teaching mechan^m. This process is- repeated 
approximately th»e to seven times for each 
module. During this iterative testing, the 
module is continually refined and debugged. 

When it 'appears that the n\odule is an effec- 
tive teaching-learning device, the next s]tep of 
formative evaluation takes place. That step is 
group evaluation. Project straff member? iden- 
tify subjects representative of the student 
population. At the same time, they obtain the 
equipment, space, and instructors ^presenta- 
tive of those required in a ^real teaching 
situation. The instructors are ortented on 
the techniques of teaching by way of pro- 
grammed -learirttng, individualized-instruction 
manuals. The) instructors then present the 
mociule to a /group of subjects. 

On completion pf the learning process, -each 
subject is interviewed, /aCh teacher' is inter- 
viewed, test results are\4nalyzed, and the in-. 




formation is c(^rrelated and incorporated into 
revised editions oi the modple. This results in a 
continuous process of revision and upgracling. 

I would like to relate a' summary of what hap- 
pened the first time we evaluated the instruc- 
.tional materials on a group basis. Incidentally, 
hursing materials were the first. After obtaining 
permission from appropriate authorities, 
orienting teachers and students, we were 
ready to try out the instructional materials 
(Metropolitan Hospital \n Santa Monica). At 
the end of the first day a very frustrated teach- 
er called, "Good Lord, I don't like this." For 
the next several days the instrud^tor called very 
frequentl)^ with complaints — '1 don't have 
anything to do." "The students are not learn- 
ing anything." .Project^ staff once . aga^n 
reviewed the proper method of use of the 
self-paced learning modules. We explained in 
more detail the shift of the teacher's role from 
that of a traffic cop to that of a manager gi 
learning resources. By the time the first test 
project was, completed the teacher stated,' 
"You know, I'm busier now than I ever was, 
these students really focu^ in on important 
procedures and really phrase difficult 
questions." ' ' 

As a result of this experiment, to this day the 
hospital Oses the UCLA nursing materla^s and 
program for their in-service nurse aide train- 
ing. Their -^results have been extremely good.. 
They have better student retention during the 
teaching process and the quality of perform- 
ance (assessed via /loor supervision) has im- 
proved. They have also demonstrated the 
potential for career development. In the first 
pilot class, five of the original fifteen students- 
went back to school to increase their knowl- 
edge and skills in the nursing area, laaddition, 
on completion of training, it appears that stu- 
dents are being retained for a longer period of 
time as nurse aide?. 

Another exampfe of this, process: Our deatal 
hygiene units were finished just before the 
associate director ofjhat area went to Europe, 
we distributed the materials the day she left. 



V\e distributed about 1200 of the "6etection . 

and Removal of Calculus" learning packets to 

seven schools. The schools used them and sent , 

the modules and evaluation sheets from the 
f * 

instructors and from the'students back to the 
project office.^ T-hese were^ independently 
collated by an outside consultant, then we em- 
ploye'd an independent writer to review and 
evaluate the comments. At that time, Anna 
came back from Europe and she had an op- 
portunity to review all qf.the collected in- 
fotmation and tS revise the instructfonal 
materials as required. 

* * * 

Finally, after all field tests were conducted, we 
produc^ed the revised module. Frequently we 
had to re-do the artwor-k and the photb- 
graphy. We always had to cut and paste the 
narrative. Sometimes we did not define our 
terms appropriately t)r consistently. Based on 
information gathered from the students, the 
teacher, and the thorough review by the^ 
NTAC, the final product was at last completed i 
and available for distribution. 1 

We distributed the final product in one of two 
ways. We attempted to interest private pub-* 
lishers in distributing and marketing or in some 
cases we distributed ^nd marketed the infor- 
mation ourselves. I believe that the interest 
and intent that private publishers have shown 
thus far is a great irtflicator of the value of the 
materials. When you have people putting their ^ 
own money into the production process, tt 
indicates that th^ material is more than satis- 



I 



factory — or at lepst it*iS more than satisfactory 
according to the expectations of the publisher! ^ 

We have be^n^ quite pleased with the parti? 
cipation ^j?f W. 3- Saunders, Charles C. 
Thomas, Reinhart, Inppincott, Rest^n and 
others in publishing' and distributing the 
materials. Not only will their distribution ofjhe 
materials increase the availability, but it will 
also increase the feedback for revisions aind 
later generations of instructional rnateriak. We 
are quite hopeful that we wilf somehow gain 
gflditional .support so we can complete some 
of the instructional materials which have nqjt 
been completed to date. 

In summary, the productivity of the project 
has been 25 task iavehtoriej, 18 occupational 
analyses, and^ifM^m not mistaken, IV books or 
manuals. Yhere was some fallout from the pro- 
ject. Educational Product.s Inc.,' at the Univer- 
si^yj^f Pittsburg, conducted task analyses in six 
areas using the methodology of the project, 
they obtained essentially, the same "results. 
South Dakota's proj&ct has been assisted by 
the UCLA Allied Health Professions Pl^ject. 

Perhaps one of the most important' fallouts^ at 
the* culmination of aay project is the 
distribution of people who work on it. We 
have now spread throughout the Unjted States 
and each of us is using the materials, the con- 
cepts, the principles in ou,r own locale to in- 
crease the efficiency in teaching allied health 
practitioners in our areas. 
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Clinical instructor training is ,i:ruciaF to the 
allied. health program. Its main objective is to 
train hospital personnel, to teach while .on their 
jobs in the hospital. The reason for this is that 
the education of students who are learning to 
help sick people get well {and I always empha- 
size the idea that their functio/i is to help 
patients get well) must, olf necessity, take place 
on the job. It cannot be effective if offered 
partially in a college, special school, or nursing 
laboratory because sick people must be avail- 
able for the -students to work with: Thus, 
clinical instructor .training solves the probleiVi 
by training hospital personnel how to teach pn 
the job in the hospital. . 

^ However, there are problems iri getting clinical 
personnel to accept tl\e notion of teaching on 
the job Teaching is [ewarding and fun, but 
•trying to convince clinical people to take time 
from their duties to learn this \s a major 
problem. .Because tFiey are working people 
who' are needed on their jobs, I have found it- 
necessary to condense^y training program 
from 30 hours originally to 12 hours of con- 
centrated instruction in order to facilitate thefr^ 
work schedi^jes. • ' 

i f * 

A second problem I find is the psychological 
aspect involved in the teaching/learning 
process. For example, the staff nurse doesiVt 
feel that sh^e is an instructor, partly because 
>5|ie has gome to school herself and thinks of 
teaching in .'terrris of hfer own experience,"e.g., 
sitting in a ,rooni filled with rows of seats and 
somebody up at t|he front with alDlackboard 
and a" pointer, lecturing. I have said, "No, no, 
that\no*t the kind;of instriiction \ye are tdlkin'g 



about. The kind we are advocating is much 
simpler, easier, and a lot more fun. It is almost 
erftirely individual instruction. It won't take 
you any time at all to prepare for it, and the 
rewards will be very great. Now, if you will go 
along with me on this, m 12 hours you will be 
' able to understand it so that you can do it 
yourself, and then we .will see what the results 
are." ^In fact, the results have been quite 
rewarding for those who have engaged in this 
activity as evidenced by the fact 'that mapy 
people I have taught have ultimately become 
trainers themselves. 

This has actually^ become a self-perpetuating 
program because I always try to encourage the 
promising members^ of any one group who 
seem capable of^ teaching and who would en- 
joy getting up in frdnt of a group and putting 
on such a program. Invariably there will be at 
, least one or two. /CP^ildren's Hospital in Los 
Angeles, I found four^uch people, and now 
this procedure is an (W-going part of their in- 
service training .program with at least four 
clisses a month being conducted. This began 
back in 1968, so you can see that the self- 
perpetuating aspect is quite important. 

\ think one mistake made by many schools is 
their failure to provide enough hospital clinical 
experience, and in addition, the hospital itself 
wants a piece of the action^-a little credit, in 
otber words. A good friend of mine in 
Chicago, where I put on four classes, had a 
very convenient affiliation with a hospital 
there. He got out a brochure to advertise "an 
allied health program at the hospital, and 
proudly sent me acopy of it. I happen to know 



that he is prettv adept at Writing nasty letl^s, 
so I wrote to »m and said, "Now look, you 
got out this brochure to mvite these students 
to yoftfr school. Every pfcture in it was taken at 
the hospital where* they ge^ their clinical ex- 
perience working with patients, yet nowhere in 
thi9 brochure do I see any mention of that 
hospital's name or who the clfnical instructor 
trainer is or Vvho the 'staff' people are that train 
them. To look at this brochure you 'wouldn't 
think that the hospital even existed* or that the 
students went to a hospital to get their experi- 
ence. If I were the admmistrator over there, I 
would throw you out." You know, a funny 
thing happ'lned^about a^year later— they did 
throw him out! .He was getting all tK^^^ervice 
tor nothing, but he.failedUp give them a little 
recognition. . > ' \i * / 

There's another problem. It's nqt^fair to ask, 
people to do something for nothKfig. f^ecjally 
"Svhen it is hard work as in teaching, r Ihlnk 
that, if possible, it should be arranged so thet 
the clinical instructors m the hosp^tals'can be 
given a monetary reward for the extra work 
they do in teaching. 

Jt IS my teeling that most of our problems in 
getting th6m to work could also be solved in 
this way. As it is, about the best that I -can do is 
to give them a. certificate or an "instructor's 
medal of honor" or something of that sort, but 
you can't go ^ut ^nd buy a loaf of bread with 
that type of recognition. ^ * 

In order to sell this program, I have developed 
a little presentation that is'on a very elemen* . 
tary level. Remember, mos.t of these peoplfe 
ihink of teaching as standing up .before a 
group )ust as I am doing now, with a black- 
board ana a textbook. I. want to differentiate • 
occupational instruction frorh^cademic'teach- 
jng methods so that you won't get confused 
with what weVe attempting to. do here. What 
we are talking about now is task-oriented in- 
struction — in'facjt, that's the-name of this little 
presentation. It doesa't take very long to ex- 
plain and we'll just run through it very quickly. 



(e will be very elementary in our approach;'' 
you trav^to get the idea-^across to the.people 
ypu are vv^rH<!g with. Otherwise you will not 
get the cooperation in the hospitals that you'll 
need if you want them to play ball with you 
,and help you^ They have to Understand that 
this isn't nearly as complicated as it appears to 
be and that actually it isriot only fairly easy to 
learn to do; but it is^also a lot of fun. 

.It seems to me, I usually explain toHilese' 
groupvthat there are two basic purpo^^ fo> 
student to pursue education beyond high 
school (or whtle still in ,hig>r5chool, because 
now we have dropped down toMhe tenth 
grade lev^el in our secondary school program,^ 
and therefore I mention th§ fact that it really 
requims a secondary'education as well). These 
two gp^ls aVe occupational and cultural. The 
occupatioYial goals either are or should be the 
acqi^ition of skills, knowledge, and attitudes 
tharenable us to get a job, hold it, enjoy it 
(hopefully), and advance to higher levels in 
ourHho'sen field |)f*Vvork. The cultural goals 
also ehcompa^ the acquisition of skills, 
knowledge, and again attitudes that are essen- 
tial to7it comfortablV and.pleasurably into the 
desired social setting* In other words, we must' 
develop the capacity to appreciate and ^njoy 
aesthetic values — priusic, art, dag^e, ballet, or 
whatever you like, maybe just sitting^ in front 
otthe TV watching a footbaHgame anc^ drink- 
ing a beer — (I'm not concjemnmg that — I enjoy, 
it, myseJf). ^ ' * 

In our society, both cultural and occupational 
activities are desirable ^ovJL prodgctke a,nd 
happy life. Otherwise, we are otft of balance. 
aIi occupations that are not anti-social or 
criminal in nature and that provide useful 
goods ^and services are respectable — every-' 
thing from the garbage man on up to the Presi- 
dent. -However, we will confine our discussion 
to those^allied healt-K occupations that require 
some form of occupational education. 

education for c^jltur^development should be 
largely a matter of personal preference anyway 
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. because our tastes in these matters vary so 
widely On the other hand, vte ought to agree 
tha't thfere isjittle or .no reason for yvhat'we 
used to call "faculty discipline." We. hear 
about this notion every once in e while from a 
•great many people who still believe thaf the 
study* of cultural subjectsJs imperative (parti-, 
cularly if the subjects are what we'used to call 
"solids"). This has been disprov^en^convincing- 
ly by research done as far back as 1906, so 
that by now we should know^that the old 
faculty discipline idea^doesn't hold. We realize 
now that" the study of geometry and calculus, 
etc , is not necessarily going to make a good 
plu/nber, p r se. Contrarywise, he must have 
specific training in how to be a plumber. Cer- 
tainly he may enjoy calculus, but if he isn't 
going to be an engineer or take up some other 
octupatiorv where he can use it, it's not really 
going to do him much good because he will 
just forget It. ^ 

what is learning and what is task-oriented 
Instruction? Learning is what happens when a 
person changes his own behavior (.remember, 
thi^ explanation is highly simplified for the 
people in the class). I smash hard on ''changes . 
his own';- ^ou can't make him do it. That 
wou-id be going back to. the hickory rod, and* 
you'd get nowhere with that. He has to do it 
himself— no one can do it for binn — and he 
learns either by acquiring or discarding skills, 
knowledge, and attitudes. Actually, discarding 
is one of the most difficult learning situations 
(e^., trying t^ learn to stop smoking). Skills are 
the ability to perform 'occupatiofiat tasks. 
Knowledge is the possession of and the ability 
to use scientific and technical facts. Attitudes 
are the sunrutotal of the opinions, beliefs, and 
feelings we hold that irif^uence our work, our 
fellow workej-s, our patients, our employees, 
our ♦ employers, ai^d our environment in 
general Let me emphasize again t'hat^learning 
includes tfie discarding as well as the acquiring 
of these- behavioralfattors; discarding ob- 
solete skills, knowle^e, ^rjiEl undesirable atti- 
tudes is a learning process just as much as 
acquiring neW attributes is. In fact, most Learn-^ 
ers find it niore difficult U) discard strongly en- 



trenched behavioral patterns or fallacious 
knowledge than to acquire ne^tv information 
and attitudes. ^ 

leVs assume that a task involves the perform- 
ance" of a series of physical, mental, and crtti- 
tudinal acts by means of which one achieves a 
specific objective. .In order to be teachable, 
the taskj3iust be specific, precisely stated, and 
free from ambiguity that would result in the 
omission of important details. For example, the 
phrase "position a bed patient" is too vague. 
There are a number of tasks included in this in- 
struction, each different. "Position a bed 
patient in the SIMS position" is a more precise 
and teachable concept. "Teach an amputee io 
use his prosthesis" is too broad ar*id imprecise; 
there are many kinds of amputees and many 
types of prostheses. Compare this to "teach an 
above-elbow arm ^amputee to operate the 
controls oh a prosthesis with a Hosmar elbows 
and a Dorrance hook." Now you can get 
down to business, you know what the )ob 
is — you knov4What the task is. The first exam- 
ple is imppssiple m terms of usable behavioral 
objectives, y6u can't do it. Rut the second one 
you can. The first requirement for task- 
oriented instruction is a precise, aceyate 
statement of the task to be taught. 

Task performance requires the application of 
skills, knowledge, and attitudes, whichn©A<j[not 
be accomplished without physical and mental 
activities. Indeed, there is no learning without 
physical and mental activities. Some people 
assume that task-oriented instruction is 
mechanistic— that it turn^ out unthinking 
robots who are ignorant of basic science, prin- 
ciples, and theory. This is not irue, although I 
agree that the possession of scientific knowl- 
edge itseff is of little yalue in pursuing an oc- 
cupatidn — it is what you can do with it that 
counts.v^One of the toughest problems that I 
have N^/r^^tled^with for over 35 yearsjs to inte- 
grate the^e.lt^^o concepts so that one supports 
the otheiJ, then the basic science, makes 
sense. We^Have to be willing to accept the 
notioA thit iHe mene possession of scientific 
knowledge in itsejf is of little value in pursuing 
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an occupation. It's what you do with the 
knowledge^ thai counts, and when you do 
something with it, you are- performing a task. 
Thufs, task-oriented instruction m the basic sci- 
ences does not merely jeach the facts, it ^Iso 
teachfes how to use them. ^ 

Now let/s examine tTie skill of teaching 
because we all know that teaching and learn- 
ing must go together. Actually, people can and 
do learn skills, l<.nowledge, -and attitudes on 
their own, this goes on all the time. All of you, 
everyone Sitting in this room, is learning some- 
thing new every day, independently, ^'without 
help from anybody. We can and often do 
change our own Ipehav^ior without help by 
reading, performing a task, following instruc- 
tion in a manual,'observing an object, attempt-" 
irjg by trial and error to duplicate it, and so 
forth. Since we' can learn on our own, then 
why do we have schools and teachers? Why 
not just tet everybody do as we do so much of' 
the time anyway? l^fiere are several reasons for 
having schools and teachers, but the most im- 
* portant is lack of enough time. Time is of the 
essence. Organized education exists because 
we c^on't have enough time. Given enough 
years^in almost any health occupations depart- 
ment, in medical technology,' say, if I walked 
around in 3 medical technology department 
4 for a number'of years withoijt anybody paying 
' too much attention to me, eventually enough 
\yould rub off on me so that I could become a 
medical lechnologi^. That's the old pick-up 
method True, it would take most of my work- 
ing life t\) master it, but eventually I could do 
» it, ' 

Since we don't live forever, we have to make 
' the most of the relatively short life span that Vs 
allotted, and this means that we must shorten 
the learning process. W^ll-organized and 
operated schools justify their cost (which is 
pretty considerable) by establishing the means 
by which students can achieve in minimal, time 
the necessary occupational perf.ormiince goals 
used for successful entry liito and pursuif^of 
their chosen occupation. 



Teaching then, as I see it, is helping students to 
learn, or as we said earliex, to change their 
own behavior. You must always remember 
that as a teacher you cannot change the stur, 
^ dent's behavior for him, but you can help him 
^o change iC hirhself. A good teacher in a well- 
^organfzed school Kelps the 'studerit to learn 
more m less time with greater retention^han 
he' could if he were just leTt to his own 
devices. If the school and its teachers do not 
do this, then they^eally cannot justify their 
existence because that's what they are there to 
do.' Perhaps this idea seems, harsh and 
materialistic, but remember, we're living jn/a 
pretty tough world in which money spent \o\ 
education is more criticalJy scrutinized fhan 
other expenditures. Voters' are rejecting bond 
issues, universities' budgets are being cut, and 
I've heard this word "accountability" here a 
couple, of times, as well as "cost ^effective- 
ness," etc. In the business world there is a very 
Common saying, '^time is money." Even^ in 
education we have to make the most qf every 
•minute that we can. 

In health occupations education, task-oriented 
instruction is aimed at attaTning more learning 
in less time but .with greater retention. Thejn- 
structor's job 'then is to help the student to 
change his own behavior, i.e., toJearn.^And 
although it is hard work, it is much easier rf 
you follow a systematic plan. 

The system In task-oriented instruction consists 
of four steeps which are basic in as much as 
they can be implemented by a great variety of 
^chniques, instructional materials^ audio- 
visual aids, and the like. They form the foun- 
dation of the Clinical Instructor Training Pro- 
gram which I have tdught for, a number of 
years ip hospitals to help, clinicians improve 
their teaching on the job. \ can't take time here 
to do more than quickly review the steps and 
their purposes. , i 

Perhaps' you think that The first thing tb do 
would be to prepare what you 'are going ^o 
teach. But that doesn't 'vvork because pre- 
paring what you are going to teach depends 
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on how you are going to teach it. So I -have 

• -fo^nd that you need tp establish the teaching 

technique, i,e., the four sets of instructions. 
The first of the four steps is the^Preparathen. 
prepare the fearner by getting him to relax sd 
that his ability -to think.and remember will not 
be impaired Then motivate him to want to 

• learn bjy get'ting him interested in the task we 
want him to master. 

This is a very critical aspect of- all'teachtng,. 
because it is here that we must get the' learner 
to want to change his own behavior. To me, 
^arousmg interest in students is one o( the most 
fascmating aspects of teaching because 
students are infinitely varied, and what works 
witfeone may not workVith another. Explain- 
ing me task and its purpose is, of course, a firsl 
essentiaJ. Relating it to the welfare of the 
patient is the second one, and relating it to the 
studi?nt*'s own progress , in mastering his oc- 
cup'^ion IS the third.' This is an aspect of. 
teaching in which the only limitation "is the 
^^teacher's imagination and ingenuity, as well as 
^;the study of each individual student to see 

* where the ignition key is located that will turn 
htm on I have discovered that the ignition key 
is not located in the same place for any two 

* students; but I have also found that an appeal 
to/the desire to iielp other people in a hospital 
becomes a very powerful motivating factor. 

In the "How .to Instruct" reminder card thai I 
use in Clinical Instructor Training, thePrepara-' 
tion Step is sUfnmarized as "put him at ease, 
find out what he knows about the jdb, get him 
interested in learning the- job; and put him in 
the correct position to see and hear the job " 
demonstrated." 

The second of, the four steps is the Presen- 
tation In this step the instructor presents the 
sftill or knowledge of the task to' the trainee af-. 
ter he has motivated him to want, to learn. In 
presenting a skill, the most widely used meth- 
od is for*^he instructor to demonstrate' how 
the task is done and to" explain'the procedure 
one step at a-time as he does it. This-technique 
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can be used on eithe/ an mdivldual or'snnall 
groap basis,. and t-he-jnsbuctor's performance 
must be as perfect as possible. 

it is in \lhe Presentation Step that'^udto/visual 
aids are-most useful to the instrgctor. A well- 
made *film"bf the task being demonstrated can 
be watched by one or mdre students, which 
relieves the instructor for other activities such' 
as supervising other students who are learning 
to put into pr^actice tasks they have seen 
^demonstrated but nepd help and direction in 
actually doing them. The use of audio/visual 
materials 'in this way saves the instructor's time 
and increases 'hi^ efficiency. However, to be 
'effective in this way the materials have to be 
really w?ll made, and'unfortunately this is not 
always thd case. 

So, the Presentation Step is summarized as 
"tejl, show, illustrate, orje important step at a ^ 
time, stress each key point, instruct clearly, 
completely, and patiently, but .no more than 
the student can master. 

Next is the most. ihip6rtant step-'of all. Ap- 
plication. Immediately Ifollovving the" Presen- 
natioQ Step in teaching a task, the instructor 
has the student do what he saw demonstrated 
while the instructor watches closely, corrects 
errors, and gives help as needed to try to have 
the student experience success on his first try 
t if it is at all possible. I thrink this is a very im-, 
portant factor. The Application Step is where 
the student learns'by cjoing. It is here that he 
develops goad work habits from the very start. 
The instructor is needed and absolutely essen- 
tiaTin this st^ep. He can guide -the. learner to 
success in performance with* the use' of 
suggestions, questions, repeat demonstrations 
in difficult steps, encouragement, and the 
maintenance of a calm and eaVy atmosphere. 
The Application Step is summarized as "have 
him do the task, correct his errors, and have 
him do the task again as he explains each key 
point to you, ask questions to make sure he 
understands, have him repeat the^task until 
knoNA? that he knows." 
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The last of the four steps is the Test Step. This 
IS a checfi: on the? trainee's -ability to perform 
the task correctly and without help. It is a 
means by whjch the instructor can discover 
any weakness in his own teaching while there 
.IS still an opportunity to do remedial work 

. to correct it. He rs concerned first with deter- 

mining the tramee'-s ability to perform by 

having him do the task without help and then 

n judging the quality of the resuljs. in effect, this 
IS a performance 'test whicih is vital to task- 
oriented instruction. He is concerned secondly 
w^th the student's knowledge o7 the task's key 
^ points involving basic science and theory. He 
can evaluate this by mfeans of an oral 
examination, objservation, or clinical instruc- 
tion. Oral questioning is* what we encourage. 
Teachers simply don"^t have the tfme to write a 
good test, certainly they can use written 
questions if th'ey^ave the time, or they can 

„ use other met hods. When you do step four^ 

* the test, put the student on his own, with no 
help, ask questions about key points to find 
out-^wtraHs-m his head. Most important, praise 

good work and don't chetv him out if he 

makes a, mistake. Finally, re-instruct to correct 
errors. 

Now, in summary, the four-step cycle of in- 
struction is the most effective technique that I 
have experienced to help learners leaisn, i.e., to 

~ clidiige itieir own behavior. It not only pro- 
vides the basic system for carrying on instruc- 
tion, it IS flexible and easily adapted to many 
variations. Teaching aids should be evaluated 
carefully in terms of where they fit into th>s 
four-step pattern.. When applying the four 
steps, the commonest error is to omit or ne- 
glec^t step three, the Application, which is vital 
/to task-oriented instruction; without it, you 
aren't doing the jobsthe way it should be done. 
There can be no learning without (physical and 
mental activity. Learning by dcring is the heart 

. of the Application Step. This is where I pause 

* when working with a group in a hospital in or* 
der to give them a kind of over-view of, what it 
ds all about, although I don't go into the matter 
of "How to Get Ready to Instruct." (On your 
cards you'll see that one side is entitled "How 
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to Instruct" and the other side "How to Gel 
Ready to Instruct.") 

^Whfen I travel to teach my clinical instruction 
couLses, I carry as little equipment as possible, 
I' have learned to use a 5 x 8 card for mudi of 
my work. I never use projectors, but prefer to 
do things as simply as I can, and I depend on 
easy little teaching devices (o get the job 
done. 

Now we will turn the card over and discuss 
"How to Get Ready to Instruct." This is where 
we teach how to analyze a task by breaking it 
down into two*columns, i.e., placing the im- 
portant steps in onfe colurrin and the key point 
of knowledge needed -to perform that task in 
*the other column. I make it clear that this 
should not iDecome a. long, laborious job, k 
can be done on the back of an^velope. The 
idea is really to get the students to tliink 
through the task. "What is the first thing to do, 
and what do you have to know to do it? Whaf 
will you do next? What do you have to kriow 
to do that?"-4 tell them to use abbreviations. 
Don't write out big long sentences because 
you'll never read them and you haven't got 
time anyway. This is a note froni yourself to 
yourself. You're not going to give this to t,he" 
student. This is merejy your guide to putting 
pn the demonstration in step two. Keep this as 
simple as you conceivably can makejt. It is ex- 
tremely important that we make these clinical 
.people become education-minded, which of 
course they ar^ nD.t when you first deal with 
them. They think that teaching- is some 
mysterious priesthood where caps and gowns 
are worn and everyone has a degree and a 
long row of lette'rs aftei;^ his name. 

Clinical instructor Jraining will go a long way, 
but don't go into a hospital and. try to ram«it 
down their throats, or try to sell it as a 
panacea for all ills, or pfromise that it will be a 
lot of fun. But it will save them time and their 
mistakes. Less material will be ruined, .and 
, there will be savings in 50 different ways if a 
good )ob of instructing is done. And it doesn't 
take a lot of time.^ This is the most important 
factor of all. 
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on how you are going to teach it. So I have 
found that you need to establish the teaching 
tec%iique^ i.e., the four sets of instructions. 
The first of the four steps is the Preparation, 
prepare the learner by getting him to relax sq 
that his ability to think and remember will not 
be impaired. Then motivate him to want to 
* learn by;getting him interested in 'the task we 
want hiVn to masfer. 

i 

This is a very critical aspect of all teaching, 
because it is herQ that we must get the learner , 
to want to change^l?iis own behavior. To me, 
arousing interest in students is one of the most 
fascinating aspects of teaching because 
students^are infinitely varied, and what works 
with one may not work with another. Explain- 
ing the task anc^its purpose is, o^f course, a fir^t 
essential. Relating it to^he welfare of the 
patient is the second of^and relating i| tfi'the 
student's own progress in mastering his "^kt- 
cupatio/i is the third. This is an aspect "of 
teaching in which the only limitation is the/ 
teacher's ^magipation^ and ingenuity, as well as 
the study each individgal student to see 
where the ignition key is located that will turn 
hirfi on I have discovered that the ignition key 
is not located in the same place for any two 
students; but I have also found that an appeal 
to the desire to help other people in a hospital 
becomes a very powerful motivating factor. 

In the "How to Instruct" reminder card that I 
use in Clinical Instructor Training, the Prepara- 
tion Step is summarized as "put him at ease, 
find out what he knows about the job, get him 
Interested m -learning {he job, and put him in 
the correct position to see and hear the job 
demonstrated." 

The second of the four steps is the Presen- 
tation. In this step the instructor presents the 
skill or knowledge of the task tp the trainee af- 
ter he has motivated him to want to learn. In 
presenting a skill, the most widely used meth-* 
od is for the instructor to demonstrate how 
tne task is done and to explain the prpcedure 
one step at a time as he does it. This technique 



can be used on either an individual or small 
gr.oup basis, and the instructor's performance 
must be as peVfect as possible. 

It is in the Presentation Step ^/lat audio/visual 
aids are most useful to the instructor. A well- 
made film of the task being demonstrated can 
be, watched by one or more students, which 
relieves the instructor fpr otkfer activities such 
as supervising other students who are learning 
to put into^practice tasks they have seen 
demonstrated but need help and direction m 
actually doing them.. The use of audio/visual 
materials in this way salves the instructor's tinrie 
and increases his efficiency. However, to be 
effective in this way the materials have to be 
really well made, and^nfortunatel^ this is not 
always the case.' " ^ ' . . 

So, the Presentation Step is summarized as 
"tell, show, illustrate, one important step at a 
time; stress each k^y point, instruct clearly,, 
completely, and patiently, but no, more than 
the student can master. 

Next is the most important step of all. Ap- 
plication. Immediately /ollowing •the Presen- 
tation Step in teaching a task, the instructor 
has the student do what he saw demonstrated 
while fhe instructor watches closely, corrects 
errors, an^d gives help as needed to try to have 
the student experience success on his first try 
if it is at all possible. I think this is a very im- 
portant factor. The Application Step is where 
the student learns by doing. It is here that he 
develops^ood work hal^its from the very start. 
The instructor is needed and absolutely essen-^ 
tial in this step. He can guide the learner to 
success in performance with the use of 
suggestions, questions, repeat demonstrations 
in difficult steps, encouragerhent, and the 
maintenance of a calm and easy atmosphere. 
The, Application Step is summarized as "have 
him do the task, correct his eri-ors, and have 
him do the task agjfin as he explains each key 
point to you, ask q^uestions to make sure he . 
understands, .have him repeat the task until 
you know that he knows." 



The la^t of the four steps is the Test Step. This 
\ is a check on the trainee's ability to perform 
the task correctly and without help. It is a 
means by which the instructor can discover 
any weakness m hi^> own teiiching while there. 
IS still an opportunity to do remedial work 
to correct it. He is concerned first with deter- 
mining the trainee's ability to perform by 
having him do the task without help and then 
judging the qualit^of the results. In effect, this 
PS a performance test which is 'vital to task- 
oriented instruction. H& is concerned secondly 
with the student's knov^^Sjjge of the task's key 
points involving basic science and theory. He 
^ can evaluate ' this by means of an oral 
examination, observation, or clinical instFuc- 
tiun. Oral questioning is what* we encpurage. 
Teachers simply don't have the time to write a 
good test,* tertainly they can use written 
^ questions if they have the time, or they can 
use other methods. When you do step four, 
"the test^ put the student on his own, with no 
help, ask questions abgut key points to find 
* out >vhat is in his head. Most important, praise 
good work and don't che^/ him out if he 
makes a mista'ke. Finally, rfe-instruct to corrett 
errors. I 

Now, in summary, the four-step cycle of in- 
struction IS the most effective technique that [ 
have experienced to help learners learn, i.e., to 
change their own behavior. It not only pro- 
vides the basic system for carrying on instruc- 
tion, it IS flexible .and easily adapted to many 
variations. Teaching, aids should be evaluated 
carefully in terms of where they fit into this 
four-step pattern. When applying the four 
steps, the commonest error is to omit or ne- 
glect step three, the Application, which is vital 
to task-oriented instruction; without it, you 
aren't doing the job the way it should be done. 

J There can be no learning witfibut physical and 
mental activity. Learning by doing is the heart 
of the Application Step. This is where I pause 
,.when working with a group in a hospital in or- 
der to give them a kind of over-view of what it 
IS all about, although I don't go into the matter 
ot "How to Get Ready to Instruct." {On your 

^ > cards you'll see that one side is entitled "How 
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to Instruct" and tfie other side "How to Get 
* Ready to InstruCtJ^'t 

When I travel to teafh my clinical instruction 
courses, I carry ^sJittle,pquipment as possible, 
I have learne*fd tp/use a 5 x 8 card for much of 
my.work. I never use'proiectors, but prefer to 
do things as simply as I can, and* I depend on 
easy little teaching devices ,to get thfe job 
done, ^ 

« 

Npw w^ will turn the card over and discuss 
'Ho\|v to Get^Reacjy to^lnstruct." This is where 
we teach how to analyze a task by .breaking it 
down into two columns, i.e., placing the im- 
portant steps in one column and the key point 
of l^nowledge needed 1.6 perform that task in 
the«^ other column. I. make it clear that this 
should not become a long, laborious job,, it 
can be done on th^ back of an envelope. The 
idea is really' to, get the studen|:s to think 
through the task. "What is the first thing to do, 
and what do you have to know to do 'jt? What 
wiltjou do next? What do^y^u have to khow 
to do that?" I telf thenrn to^ use abbreviations. 
Don't write out big long sentences because 
^ you'll never read them and you. haven't got 
time anyway. This is a note from yourself to 
yourself. You're not going to give this to the 
student. This is merely your guide to putting 
on the demonstration in step two. Keep this as 
simple as you coriceivably can make it. It is ex- 
tremely important that we make these clinical 
people become education-minded, which'^of 
course they are not when you first deal with 
them. They think that teaching is some 
mysterious priesthcfod where caps and gowns 
are wopn and evteryone has a degree and a 
long row of letters after his name. 

Clinical instructor training will go a long way, 
but don't go into a hospital and try tp ram it 
down their throats, or try to sell it as a 
panacea for all iUs, gjr promise that it will be a 
lot of fun. But itAvill save them time and their 
mistakes. Less material will be ruined, and 
there will be savings- in 50 different ways if a 
good job of instructing is done. And it doesn't 
take a lot of time. This is the most important 
factor ^of all. 
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during the years since the beginning of the 
UCLA project, great .progress has been made 
in developing career mobility opportunities in 
nursing. In 1970, the N'ational League for 
Nursing made an Open Curriculum" Position 
Statement suggesting that all nursing education 
programs provide for career mobility. It also 
had some general beliefs about education pro- 
grams for nursing that I think are iinportant for 
all of us to think about today in the allted 
health fjelds, specifically that individuals .who 
wish to change career goals should have an 
opportunitvMo do so. Educational opportunity 
should be provided for those who are in- 
'terested in upwJ^mobility without lowering 
the standards of the fiekj. In any type of nurs- 
ing program, opportunity should be provided 
to validate previous ecjucation and Experience. 
Sound educational plans must, be developed in 
order to avoid unsound piK)jects or programs. 
Jhere should be more effective guidance at all 
stages of student development. And, if pro- 
jects and endeavors in this area are to be sue- 
ce'ssful, nursing must accept. the open curri- 
culum process. The UCLA staff does accept 
the open curriculum process, students should 
have the ^opportunity to change career goals 
and continue their education throughout a 
life-tifne. 

As late as 1973, the National teagu^^for Nurs- 
ing published the Directpry of Career Mobility 
Opportunities in Nursing Education,. Of the 
"totaf 2,687 nursing education programs, 55% ■ 
have provisions for career mobility Opportuni- 
ties There are 1,377 programs which prepare 
for the RN license, 64% of the, total programs 



offer mobility. Of the associate degree, pro- 
grams, 77%, offer ^ome form of advance place- 
ment or mobility, and 82% ^of the bac-"" 
caJaureate programs offer mobility. 'Of the 
.J, 310 Practical Nurse programs, 37% jeport 
some n^iethod for career mobility.. I think that 
is a pretty outstanding thing for nursing to 
have, accomplished in a fairly short period of 
time. 

For those of you who know very much abo-ut 
nursing, we are usually slow about changing, 
and we have been very traditional in our ap- 
proach to practicapjy everything, foi^ myself, 
however, Lhave done pretty well in changing 
in most areas. I finally was able to wear pant 
stytsat work, and that was really very^hard for 
me to do! I have changed quite a bit but there 
are still some jhings that I cannot give up,* and 
I think that, is probably true with rrrany nurses. 
But, I believe that the nursing influen):^ and 
the nursing input at the UCLA project really 
broadened the're'st of^'fjie staff. 

In my travels across'jhe country I havesfOund 
many nursing educators seeking positive meth- ' 
ods for their graduates to continue in career 
opportunities. HoVvev6r, there still seems to be 
some reluctance to look at the entry point of^ 
their respective curricula, It does appear from 
the NLN directory^ tfiat most of the RN pro- 
grams are rapidly making progress to provide 
career mobility opportunities. It seems to me 
that there is a paradox her^. Faculties are ac- 
tively .seeking ways for their graduates to pro- 
^^eed in a career (adder, but some faculty 
members still have blinders on when someone 
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cumes knocking pn. their dojar. We reallV don't 

'beem.to be vel-y trusting of one another, do 

we? Unfortunately, it is the student who* is 

caught in the crossfire, 
f 

There are a varjety of career mobility patterns 
in nursing that are now beiQg. utilizecl. 
•Probably the most common one is crediUby 
examination, or challenge exams^ ThejriiWple 
exit programs with entry and^exit, re-entr^nto 
the field, and exit again are usually within one 
inbtitutiqn. There are some cooperative efforts 
in existence, and ujidoubtedly rriore will 
evolve with the continuing efforts of,all of us 
to economize iri the use of faculty, supplies 
and equipr^ienl, educatipnaLinstitutions, etc. 

There are also the specialized prograrps.vvhich 
admit already licensed nufses, e.g., LPN's who > 
^can jgel their RN license vvti1|iri_^^one-year 
peypd or RN's who may.b6 admitted to the . 
ba(^laureate program. Ancf.lhen, pf course, 
, we have the eAternal degree prograrti^currently • 
being offered in New York. This program em* 
'phdsizes the demonstrated bkill and knowledge 
ot.the practitioner regardless of where or how 
If wa*s attained. In other words, they are trust- 
Ting that you can, in fact, learn something out/ 
,i.6lde. of the classroom arid the educational ih- 
stitiiUon. . • . ' 

^' 

jn thej960's, with our emphasis placed on 
^i^aedentials, we put unrealistic burdens on thq 
educational institutions to prepare practi- 
' lioners in addition to ' pushing job 
qualifications far beyond those needed to do a. 
job. It fs not .possible'^ for everyone in an 
or-ganizatiorrto be prepared for the top level 
. job, 'n actuality very few top jobs exist. In 
addition, those with credentials become disen- 
^chanted very quickly with-thB so-cilled lower 
jobs and^ frequently become the trouble- 
makers for the employer. Can we^provide self- 
actualization for^the *bull< of jobs in the health** 
field? I behevje we can if, we perfni^and 'en-, 
courage life-long coritinuing education so that 
the highest Quality service can be given to our 
palte^its wbrte at Ihe^same time permitting the . 
learner to extend his sphere of u%lerstanding. 



Before I begrn 4 description of the function' of 
the career modelj would like to briefly review 
the UCLA AHied Health Professions Project^ I 
know you talked about" this yesterday but I 
just want to recap it quickly for you. The pro- 
ject was funded fjor tour years by U.S. Of- . 
fice of Education. It began operations lin . 
August, 1968. The projejcl was administered 
through UCLA's Division of Vocational 
Education, and the mam thrust of the project 
was d)rectea toward curriculum research and 
development in 18 allied health occupations. 
<Nursing was one occupation researched and 
probably the most important one. 

The project also had a secondary school . 
demonstration program which provided tenth 
grade students with an introduction to the . 
health fieid.^ During the eleventh and twelfth 
grades, these students selected the oc- 
. cupations they were most interested Jn. 
Classes and laboratory practice in a clinical 
setting were offered on a regular basis, and, at ^ 
the completion of t'he,tw€lf(h grade, these stu- 
dents had the possibility of cojnpleting the en- 
tjy level curriculum in theiV chosen field. They^ 
were, therefore, equipped with a salable skill 
on the job market. As an alternative they 
could continue with their ^ucation at the 
^econd step of their occup^wal curriculum 
in a po^st-s^econdary prograrJPmhough the re- 
search gn^nt has completed ifs four years of ef- 
fort, many high schools throughput the coun- 
try ar^e stilfutilizlng some of the tools and* con- 
cepts developed on the project. But you will 
be hearing more about that aspect of the pro- 
ject on Friday. ^ . - 

Returning to the major thrust of our, project, 
the curriculum fpr each of the 18 occupations 
was built on national occupation survey data 
with four main- objectives. 1) developmen|^of 
^rricula m health related fields, 2) considera- 
tioh of core curricula, 3) consideration of 
career ladders or lattice, and 4) development 
of instructional materials. 

The project methodology followed'ten basic 
steps which, were. 1) identification of all tasks, 
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skills, or" activities in a functional area, 
2) verification of these tasks through a 
national field survey, 3) deferminatlon of the 
proofs used in performing these tasks' as well 
*he knowledge and skills needed for satis- 
factory performance, 4) development of 
behavioral objectives or performance goals, 

5) development of curricula which will in- 
clude career ladder goncepts, continuing 
education capability, obtainment of degree 

\^ objectives, and transferability ^f credit, 

6) development of innovative instructional 
materials based on a modular conc&pt leading 
to a core curriculum; 7) testing the instruc- 
tional materials in the field, 8) evaluation of 
the instructional materials and revisions as 
needed based on the feedback' from the stu- 
dents and the faculty (on the entry level nurs- 
ing instructional units, we had 23 testing sites 
using our material and we were able to do 
several revisions befdre they were sent to the 
publisher), 9) production of the matenals, and 
10) the distribution of materials* 

^ Jl^ entry lj|^el ^nursing curriculum which was 
developed on the project is being distribirted 
by W B Saunders in volumes one and two, 
Njursing ^Skills: for Allied Health Services. 
Volyme three of the text should be distributed 
by them in the late summer. 

Our national hui^ing survey revealed that 60%^ 
of all the functions designated in«our surve.y 
instrument were performed ^)y leveryone ,in - 
nursing— that is, the nurse aide, the LPN, and 
the RN These skills are readily recognizable as 
essentially the fundamentals of nursing.The in- 
.structiorlal materials that were developed from' 
the occupational analysis include not only im- 
portant stegs in the performance of each skill, 
but eacjy^step is amplified by key points that 

Jc\ar\fv/he important steps. In addition, related 
pmical and biological principles and 
NoJiiologicai concepts', communications 
S leg^l, e'W\ci\ and safety guidelines, as 
I >5^elementaty problem solving ap- 
^:ii:o^ches are incorporated. 



The 3-6 irrsfructional units whjch eventually* 
wete published as Nursing Skills for Allied 
Health Services have been adopted by all 
types of schools of nursing, e.g., LPN, asso- 
ciate, diploma,'and baccalaureate programs. In 
addition, extended care 'facilities and acute 
care facilities are using these text, books a^;^ 
procedure books. From these statements you ^ 
can see that it is possible to develop some 
statjdardization in .the performance of the 
basic nursing skills as well as a core curriculum 
concept which could then serve as a base fdr 
mobility. 

You may be interested to know why the title 
of the book was selected. We actually had a 
little office contest. This was the first book we 
had to name aTid we had, all kinds of 
suggestions including The Sensuous Nurse (be- 
cause at that time The Sensuous Man or The 
Sensuous^ Woman had just come out)^ Any- 
way, yve had very snazzy titles, and, being the 
sedate people we "were, we thought that we 
had better be a little careful about our final 
choice. Since our project was called the Allied 
Health Professions Project, it seemed that it 
would be fitting tb have that in the title of tKe 
boot. But also, as we worked on the project 
we found that many of the skills and t-he in- 
structional uaits-tfiat were incorporated into 
the nur6ing curriculum were, in fact,, skills that 
should be ii^corporated ijff'to^other allied health 
curricula, e.g., hand wa/hmg for medical asep- 
sis, ethics^ legal guidelines, body movement, 
bala'rjce and^alignment," isolation techniques, • 
vital signs, etc. And as we discussed the pro- 
ject, we found that practitioners in .the labora- 
tory, respiratory therapy, radiology; or medi- 
cine -siktiply did not h^ve these^ kinds of topics 
coverea in their curricula. And, of course, they 
are >^itally important in terms of patie^nt care 
and also for one's own persona'Lhealth care. 
So' quite a number of the units ^n the first two^ 
volumes are, in fact, incorporated in some of 
the other educa/ional curricula — in laboratory, 
respiratory therapy, the. health careers pro- 
grams in the' high schools, etc. 



The close working relationship among the 
AHPP staff demuristrated clearly that each of 
us benefitted by the input from the other 
allied health professionals. We found that by 
working together we*extended the knowledge 
and skills each of us brogght to th^^pi^ct in 
many diverse ways which were bU3e)ipa)sied, 
challenging, and fnojtivating. Iri fact, manM^^ 
us who have left the project are implemepning 
these same concepts in our present sitings. 
We had a unique staff ^at-^^got^jJoDg tremen- 
dously wpll together. 

To return to the nursing survey, we found that 
the next 28% of the skills beyond the initial 
60% were more complex skills such as sterile 
techniques, giving of medications, assisting 
with somatic therapy, assisting with various 
treatments and exammations, the identification 
of patient needs, the interpretations of sights 
and symptoms, teaching of simple health 
measures and procedures, and selecting th^ 
best approaches to' patient care. These 28% 
were done by the RN/LPN%ombination. The 
remaining ]2% of the activities identified in 
our national survey that were described as 
strictly within the purview of the RN were, the 
administrative techniques of planning patient 
care, assigning personnel, evaluating the 
quality of patient care and employee perfor- 
mance and making appropriate adjustmenttin 
both of thos^ areas, teaching programs for 
patients and employees, and com- 
plex nursing skills. There were only six 
skills whjch the LPN's were not able to do and 
those s]<ills remained exclusively vyithin the RN 
realm.. They included the following: the 
administration of vital medications and 
blood transfusions, reading 'of fetal monitor- 
ing de vic& s, jeading cardiac monitoring, 
devices, reading of skin testis, tracheal 
suctipning, and the insertion' of nasal gastric 

tubes. , ^ . * 

f ' 

At re*cent vvorkshops in which I have par- 
^ticipate;fJ, nurses from the various states con- 
tinue to validate th? results of our 1969 sur- 
vey. However, in the last twc? years, j/have 



found fchat the LPN is using almost all of the 
skills which wer^ originally identified asstrictly 
within th^ RN purview. Yet we continue to 
prepaid these nurses in various pro- 
grams — LPN, associate, diploma, and bacca- 
la.ureate programs. This is a paradox to me and 
to many others. 

^^^+1^^.1972, ' the Educational Projects Incor- 
porat^d^vAllied Health Professions Project in 
Pittsburgh validated the UCLA AHPP nursing 
occupational analysis with only minor varia- 
tions. The report stated that in 1 nursing 
was m a period of transrtion. For those or us 
involved directly in nursing 'education and 
nursing service, this s^ms to be the under- 
statement of the d?cade! However, progress is 
being nr>ade as outlined in the National Com- 
missio'n for Nursing and Nursing Education's 
Implementation Report — "From Abstract into 
Action," and' in the recent NLtS publication 
Directory of'tareer Mobility Opportunities in 
Nursing Education. The latter report demon- 
strates that niore than one-hajf of the schools 
of nursing in (the country already are providing 
career mobility opportunity, and much of this 
can be attributed to legisl'ation within the 
states which has. been the direct result of 
societal unrest generated toward the educa- 
tional institutions during the I960's. I know 
that in California we had extreme problems 
with the legislature telling us what we were 
going to be doing in nursing education long 
before the educators were ready to work on 
the problems, which then created its own set 
of problems for us. 

'During the 1960's there developed an over- 
reliance on credentials which ultimately push- 
ed job qualifications compfTetely out of hne 
with actual knowledge and skills required for 
tfie job to be done. This not vOnly burdened 
the educational institutions but gave students 

^an L nrealistic view of what the piece of paper 
or^ "tbe^3ljaf<^n card" could do fqr , them 
throughout life. The belief \Kab that .when we 
got tn^t piece of paper, we were set. Well, un- 
fortunately, that doesn't happen to »be the 



case In the late 1960's, employers began to 
have second thoughts aboit the credentialled 
employee That is, the credentialled individual 
had lots of knowledge but not necessarily the 
skills required for the job. This was costly for 
the employer in providing extended training to 
prepare the workers for their jobs. In addition, ^ 
the over-educated emplqyee often bicama 
bored with *his^job which resulted in low 
morale, poor work performance, and high 
labqj turnover— all costly for the employe|> 
the employee, and ultimately you and me, the 
consumers. That is why the focus that tf^e 
UCLA staff put on ability to perform seems to 
be a great merit in curriculum constructions. 
That IS, we did the occupational survey to 
determine exactly what it was that people 
were expected to do on the job, and then we ' 
developed the building blorks of the eurri- 
culum thereby teaching the students how to ■ 
perform the e^^sential skills until the stated 
criterion was achieved. In addition, we incor- 
porated not only knowledge that was critical 
for correct job performance but general and 
"nice to know" information within the time 
parameters established by the feculty. In other 
words, your time frame is th^ only limit to 
how mucK you can put in^fS^he curriculum; 
you can put in as much as you* have time 
to do. In this way we involve* the learner 
very early in t^ie educational ^rriculum by 
having him put to use his newly' learned 
knowledge and skills, in the field of Kis choice. 
We also provide a sound .scientific basis fSTi; 
continuation in the career plan of his choice. 

Perhaps if I discuss here the cjurriculum plan 
, for nursihg, thte, previous statements ,will 
become a little clearer. Although I'm talking 
primarily about nursing, I will endeavor to 
demonstrate the Applicability of the model to 
other health disciplines. Since tfiis is a "func- 
tional model," 1 have defined function as the^ 
entire range of nursing activities and their con- 
sequences which relate to helping an indi- 
vidual patient,* student, or practitioner 
establish>an optimal relationship with the sur- 
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rounding environment. The^ model^ includes " 
not only the.-fiindamental nursing skiNs that are 
reflected in our national surC'ey, but also a 
moderate amount of related technical in- 
formation in the physical and biological scien-^ 
ces along with a minimal amount of general 
knowledge. 

In the beginning stage of the cljrriculum, most 
of the.material is skills-based; there is very little 
technical or theoretical knowledge. As we pro- . 
ceed through' the nursing curriculum, how- 
ever, you will find that there are fewer new 
skilly to be learned but much more knowledge • 
to be retained'. During stage^one, the begin- 
ning practitioner has the opportunity to learn 
and practice the nursing ^ills until a moderate, 
competence >is achieved. In our initial testing 
program, the time required to complete this 
part of the program varied from six to twelve 
weeks, forty hours a week. This trme included 
class instruction, practice, and clinical assign- 
ments. Most of our test faculties and students, 
agreed that an eight-week program, or roughly 
320 hours, was minimal to accomplish all of 
these activities. 

3 

This first stage of the model was built on the 
AHPP's informa^tion. which indicated that 60% 
of all the activities are common to all nursing 
practitioners, i.e., the nurse aide, the LPN, and 
the RN. In the registered nursing programs 
(associate, diploma, and baccalaureatQ^-pro- 
grams) there is quite a variation in,the amount 
of clinical time that studer^s receive in the • 
field. If they have twelve hours of clinical time 
per week in the f^eld for 50 weeks a year, you 
are talking about a total of 600 hours m the 
clinical area or 15 weeks in the year! 

Now let me clue you' in to what happened' 
when I was e student in a diploma program in 
the 1940's. At that time it was a 50-week pro- 
gram, we had two weeks vacation a year. We 
worked eight hours a day, six days a week, and 
we hadx:lasses in' addition to the work. Now, 
in terms of the amount of information we had 



to learn, you know it realty wasn'^ery much. 
What we have done over the years is to de- 
crease the time needed in the curriculum and 
yet ye hkve at least fifty times more infor- 
mation to get into that shortened time sparf. 
One of the major things that has been cut out 
of all the nursing programs is the clinical prac- 
tice, and I know of no exceptions. It is fine to 
,htave the information, but you must pUt it to 
use! I switch between education and service 
periodically so I can see what service or edu- 
cation IS doing. When I think educatjpn is not 
doing what I think it. should, I go over and 
straighten it out, and then I come back and see 
what the service end is doing. I try to utilize 
the best of both worlds. . . 

^I'm really very disturbed with the kind of prac- 
tice, that nurses are giving throughout the 
country and the kind of care the patients are 
receiving. I do think jlhat it can be improved. I 
think we can, in fact, give nursing care like we 
did in the old days but really give a better 
quality care because we have a lot of theories 
behind us now which enable us to know what 
we are doing and why*-and we can adapt alter- 
natives to meet each 'patient's needs. So I'm 
back m nursing service to prove that we can 
do just that. 

One of the major problems employers are, 
having now with new nursing personnel is their 
lack of ability to perform basic nursing skills. 
Stage one, as described earlier, would permit 
the learners sufficient time to , become 
moderately competent in these skills. In prac- 
tice, we have found that .the more time stu- 
dents spend with patients, the more they see 
their own lack of knowledge and skills, they 
then become motivated to learn more so that 
better patient care can be* given. 

It was really sort of interesting to view the 
resulfs of our initial testing procedures with 
the nurse aide program a^ St. John's Hospital in 
Santa Monica, Califotnia. They had always had 
an eight-wcek training program for their nurse 
aides, b^ul they agreed to take oul* instructional 



materials and use them one time to see if the 
materials would work. We did not tell any of 
the staff of the nursing units that we were 
making changes, we simply made the changes 
in the classroom. And, of course, the students 
did not know there were ^^anges. VVhat hap- 
pened was very interesting. The students very 
quickly were involved' ici nursing car^,JWfey 
were asking all kinds of questions about wny 
they couldn't do certain things for their 
patients (they were very limited in the begtKc-i' 
ning in the kinds of care they could give and 
what patients they could have assigned to 
therw). The students did a tremendous amount 
of c^utside reading. Before long the nurse aides 
the>\were working with on the floor who had 
come\!qrough. previous programs asked the in- 
structorsNvhat they were doing differently 
because these students had so much more in- 
formation. The supervisors were extremely 
pleased because the students were looking fqj 
additional work to do, and they were not satis- 
fied with just telling one of the RN's that 
somebody's temperature was high, they waited 
until the RN actually took some action ajooui 
it, which was quite a differeht kind of thing 
from what most aides generally were doing* 
And so they found that the Students were very 
eager to learn more. 

We foUnd this to be true •in our secondary 
school project, too, where the students gained 
more knowledge and began providing direct 
care to patients. They soon found that they 
really did not know very much and that they 
had an awfully long way to go, and this^ushed 
the students to do ^xtra reading. I think we 
jDrobably do not give individuals enough credit 
for self-motivation. We j«st have to give them 
an opportunity to see what they need to learn 
and then, of cours^, put them into a struc- 
tured program witti a good faculty that can 

lead the student alpng. 

i * 

Research studies with new graduates from 
various schools of nursing programs repeated- 
ly describe their dissatisfaction with the low 
level of performance in nursing skills. The 
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educators know thjs, the students know this, 
certainly nursing service employers know this. 
Nursing service employers have been upset for 
^ many years' abiujt the lack of ability of new 
graduates id give care. With the approach we 
have developed at UCLA, we feel we can do 
something constructive about improving the 
quality of. care given patients. 

Stage two of the functional model would pre- 
pare what I choose to call the basic nurie 
practitioner Included in this block of, the 
curriculum is the remaining 40% of the acti- 
vities identified in the project— that is, the 28% 
that were the RNlPN combination and the 
12% that were, in fact, identified for the RN 
<)n>y 1 combined the^e activities because it 
seemed like the* logical thmg to do at the time 
(early 1971). Also, I have had an opportunity 
to do conferences around the country and I 
am finding that the LPN is, in fact, doing.every- 
ihmg the RN is doing. Obviously, they don't 
have the theoretical background, but a lot of 
these people have done a considerable 
amount of self-learning. They are really moti- 
vated and some of them are very, fine prac- 
titioners as well. 

Stage two encompasses som^ pretty complex 
nursing skills and beginning theoretical 
development in relation to humap function, 
combining the theory of practice and problem 
solving, decision making, and communication 
skills as well as aJniinistrative and teaching 
skills. From the proposed model, for stage two 
I see the possi*bility of blending the, strengths o/ 
the present LPN., associate degree, diploma, 
and, in some instances, baccalaureate curricula 
to develop a competent basic nurse practi- 
tioner, who can function efficiently. 

Now let me explain ihis'further. Th6 LPN is a 
licensed nu'rse^who has generally completed 
twelve months of experiegce in giving bedside 
care in addition, their courses giv^ a reason- 
able introduction to the various scientific sijb- 
jects The Associate Degree ^Nurse (ADN) has 
two years ex|Verience in the academic setting. 
This program p/ovides mod,erate opportunities 

ERLC 



to. give bedside'care, usually no more than-20 
hours a weeV during the semester. In addition, 
these students become oriented to the 
academrc setting by obtaining the scientific 
knowledge required for their nursing subjects 
plus their general education courses which are 
' required to get the associate of arts degree. It 
, gives students an opportunity to see how 
other students function withrn the educational 
institution. This program also gives its 
graduates a big boost if they elect to continue 
in the academic (leld and obtain additional de- 
grees. On the other hand, the diploma nurse 
usually evolves a close identity with her train- 
ing setting which is shared with the staff work- 
ing m the service setting, their pride in their 
service really develops close working coopera- 
tion. Often; many of these graduates remain 
with their own home school. 

In the early days of the diploma program the 
priority for giving nursing care was favored in 
some instances in place of the education of 
the nurse. And I can certainly say that was true 
when I was a student. We knew^this as ex- 
ploitation of th^ student for th,e benefit of the 
hospital. There were some bad things about, 
that practice, but there were also some advan- 
tages." Today most diplorria programs have 
come cfpse'-to holding the same tenets as>their 
peer programs housed in academic institutions 
which provide students with an educational 
opportunity. Thus, it seems to me that the 
bedside competence of the LPN, the oppor- 
tunity to identify with an educational in- 
stitution as seen in the ADN program, and the 
shared identity of the hospital/school diploma 
pr6gram should be valued components of any 
nursing program. 

If the basic nurse practitioner, and you wil( 
notice that I have stayed away from all of the 
familiar job titles, should become stage two' of 
the nursing career sequence, then it would be 
necessary to require only one nurse prac- 
titioner license. This would help eliminate the 
disagreements within nursing over the ''tech- 
nical" and "professional" as well as the other 
licensing titjes in nursing. In any of the jobs 



that we do, there^are some elements of tech- 
nical work and there are some elements of 
professional- work. Those 'words really have 
created many .barriers in nursing, and I would 
like to see than dropped from the vocabulary. 
It the nurse practitioner elects to move in a 
career sequence, it should be because he or 
. she wants to change functions. ^ ^ 

Stage three of the model would provide the 
beginnirig skills and knowledge needed to 
teach, administer, practice, or consult in a 
specialty area. In addition to increased theory 
in, the specialty, the students woxjid acquire 
knowledge of basic administrative and educa- 
tional methodology which would preparqf 
these graduates to be employed as jjeginning. 
faculty fer the entry level and nurse practi"- 
tioner program — that is, stages one^ and two of 
the car^ermodel ur the begihfiing administra- 
tive positions in health agenties. 

In the time taken to attain it, the present 
baccalaureate degree may be conqparable to 
the proposed stage three. However, it is not at 
all certain that two years will be needed to 
complete this phase. If our aim is to prepare a 
nurse t6 function at a certain level, a degree - 
may or may not be necessary. This matter corj- 
tinues to be questionable. As a case in point, 
at the completion of stage two, the graduate 
may desire to take one of several courses to 
inc rease* knowledge ^nd skills in a specific 
area, for example, critical care nursing, 
respiratory therapy, family health practice, 
geiialric nurse practice, pediatric nurse 
assistant or -associate, etc. These courses, as 
you know, vary m length from four weeks to, 
two years and thus could result in certifrca^ion 
or recognition apart from the academic de- 
gree. This recognition could be given,throd^h 
an Academy of Nursing as proposed in the 
Commission Report and which has now been 
established. If the academic degree is desfred 
in addition, then the practitioner would have 
to meet the institution's academic require- 
ments, too." 

In a cur/ent nursing journal, I not^d that over 



1,000 nurse practitioners have now'be.en pre- 
pared ands^j^e organizing in special interest 
groups for recognition and continued 
education. So the practitioner programs hdive 
really sprung up all over the country 'and lots 
of nurses are involved in them. In fact, current , 
research does not e^eem to demonstrate a great 
.difference in the varying basic preparations of 
the experienced nurse — the, associate, 
di|!)loma, or baccalaureate — in their ability to 
Jbecome competent nurse practitioners from 
any one of the current programs, e.g., 
pediatric, geriatric, or family health. .In other 
words, I'm saying that it really does not seem 
to make any difference whether you have an 
associate, a diploma, or a baccalaureate de- 
gree when you continue in the practitioner 
programs, all three of these are seemingly 
equally successful. The research finds that the 
RN's with experience and personal motivation 
can successfully complete the practitioner pro- 
grams of their choice regardless of their basic 
preparation. 

In the past we have been trying to upgrade 
nursing,' and I believe we need to do this as 
much as anybody. I thirik the complete em- 
[ihasis on the piece' of paper is the wrong ap- 
proach. It is very important for some people 
to have an academic degree in their own right, 
but it is not important for other people. l,think 
we need to recognize that fact. 

On the employer's side of the fence, with the 
state and' federal governments and third party 
taxpayers looking very critically at cost effec- 
tiveness programs -within health agencies, it is 
going to-beconr^e much more expedient to hire 
those practitioners who have ,the knowledge 
and skills needed to do the job rather than hire 
the expensive academica^lly oriented staff to 
do the routine work. In the future, employers 
will be hiring the highly skilled and educated 
practitioners for certain positions, but these 
positions will entail functions which cannot be 
done by the lesser prepared. In other words, 
there-is going to have to be a" definite change 
in the h^nction of people who acquire aca- 
demic degrees. ■ ^ 



Quality assurance programs based on stated 
performance criteria and utilization tools 
which are being reeQjjimended by licensing 
and accreditmg agencies will mandate a closer 
working relationship between the employers 
and educators and future allied health practi- 
tioners. Workers will have to perform the 
stated fundions to criterion levels established 
in the agency, and, therefore, the educators 
are.going to have to prepare workers that can 
be functional in the health field. 1 think there is 
great evidence in the country that service and 
education are in fact beginning to talk to- 
gether. In some places this is better than in 
others If we don't do it ourselves, then it will 
be done for us froln the outside. It seems to 
me that we-shodd be the ones to take the bit 
in our mouth and run with it. 

stage four of the model would 'prepare the 
.teaching faculties for the stage two, three, and 
four programs as well as preparing acf- 
ministrative personnel for large medical cen^ 
ters and health 'agencies. Beginning research 
methodology would be o^ffered at this point in 
the curriculum. I believe this is necessarf t6 
enable stage tour graduates to be stiong sup- 
porters of researx;h in nursing, and tifty would 
a[?o assist in *identi(ying clinical 'nursing 
problems for research. The curriculum at this 
stage would be of an advanced, academic 
nature covering teaching and administrative 
techniques that could* be applied specifically 
to the areas of nursing education and ad- 
ministratiojh. In other words, stage four of the 
curriculum would not, at this time, include 
high level nursing theory. However, there cer- 
'tainly would be a strong possibility of that in 
the near future when the fifth stage of'the" 
model could be fully implemented. " ' 

Stage five of the model should prepare the* 
nyrse researchers and would be on the lev^l. 
with the present doctoral degrees. The func- 
tions of thesfe graduates would be to expend 
their efforts on'research in order to assist. in 
the development of a scientific body of nurs- 
ing knowledge. Although nursing research and 



the development of nursing's, own body of* 
knowledge is the major limitation to our "pro- 
fessional stature/' many changes are, in fact, 
occurring in nursing research. We now have 
over 1,000 nurses who have ^doctorates and 
many more are enrolled' in doctoral studies. 
Nursing research is now dealing with the ef- 
fects o^ specific" nursing care on the recovery 
of the patient. ^ 

We are j^eginning to document with nursing 
research/some of the beliefs about nursing 
care that many experienced nurses have had 
over the decades because they found that 
their techniques were successful after using 
them on their patients.-. Until they- were docu- 
mented' by research study, certain practices 
had been guided simply by feelings or hunches 
, of the nurse'. These successful treatment pro- 
grams were rarely passed alpng; they were 
gained with experience in nursing, if they were 
gained at all. So the basic research in terms" of 
clinical nursing really will help us improve the 
quality of care. ^ ^ 

^The clinical nursing knowledge that we can 
obtain from nursing research yvill not only pro- 
vide a higher and more consistent quality of 
nursing care; but it will assist us in establishing 
standard care plans by which practitioners can 
be evaluated. And that is what the whole ^ame 
*1s about. On the nursing service side of the 
game is the Joint Commission for the Ac- - 
creditati6a oi Hospitals (JCAH) which is now 
setting up standards of performance.- Nursing 
personnel must be able to demonstrate a" 
change in patient care in order to become ac- 
credited. ThisMirovides a tremendous chal- 
lenge 'for nursing fervice people to -get with it 
in* terms of performance objectives and be- 
havioral goals and so on. 

I see this model as being a sound method for 
developing nurse "practitioners who would^ 
assure competent nursing care m any health 
setting. More^ importantly, each successive 
stage^would include increasing and cumulative 
competencies^ in nursing practice, decision 
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making, and problem solving, as well as ad- 
ministration, communications, and teathing 
skills. In every position that a nurse holds, she 
really has to be an administrator of some sort 
and she does have to have some teaching 
skilb/And^ in general, these kinds of skills are 
not iaught to nurses to the degree that they 
need to be taught. - 

Let me briefly revie^he stages of the model 
based on functA^n that I have outline(;i for you 
and give you nit estimation of percentages of 
representation in the nurse population. When I 
originally prepared the model we had about 
200,000 people working in the field of nursing. 
My predictions are based on that figure. As 
^ou recall, stage one would prepare the^entry 
level nursing prachtioner in the fundaoi^ntal 
skills, so this group would comprise about 2i /o 
ot Che total population. Stage two would pre- 
pare the basic nurse practitioner who would 
carry the^bulk of.'uie direct nursjng service to 
the patient. Stage two would prepare about 
50% of the workforce, so these tvvo stages to- 
gether would be taking care of about 75% of 
the nursing forcfe. Tne size of thiSf group might 
be* increased m the years^^to come as our 
delivery of health Services changes, wViich I 
believe is a real possibility with such a flexible, 
open-ended model as I presented here. 

It would be difficult to alter my. views on^the 
composition of the first two stages. However-, I 
could pe persuaded to change any or all of my 
views on stages three, four, ^nd five upon the 
presentation of comparable data. We have not 
done any research yet at the three, four, and 
five levels, and thus my ideas for the model 
are as good as anybody else's. 

Stage three of the model would prepare the 
beginning nurse educator, administrator, 
practitioner/ or consultant in the specialty 
area. This group would comprise 15% of the 
work force.^ Stage four would prepare the 
teaching faculties .for the mid-level a*nd 
graduate educational programs as well a^ pre- 



paring nurse administrators for large medical 
centers and health agencies. Nine percent of 
the nurse population would be needed to fill 
these key. positions. Stage five would prepare 
the nurse researcher. If 1% of the total nursirig 
population could be involved in nursing re- 
search, we could expect to'see a vast improve- 
ment in clinical practices in the next two 
decadel * , ^ 

I believe that this model provides for creativity 
and flexibility based upop local, state, regional^ 
or national needs. It provides the mechafhism 
to easily drop activities and content that are 
obsolete as well as providing an easy metjiod 
for adding new content when appropriate. As I 
have worked with nurses around the country, I 

'have [become convinced that there is much 

.more commonality among us than there are 
differences. As a inember of the UCLA Allied 
Health Professions Project, I had a unique op- 
portunity to see' an overview of nursing that 
few in the field ever have. I urge all nursing 
educators, and alt health educators for that 

.matter, to guard against tunnel^vision frorrv 
your own little perch. Db no^i^ Uugh at dr 
discard^ upusual approaches to developing ' 

^alternative learning opportunities. Keep an 
open mind. Take on all comers, 'tally the re- 
sults, and obtain the best solutions for your 
purposes. * / 

In the model presented, no reference has been 
jnade to the^educational setting^. Diversity is 
the concept To be developed. Thejinal report 
of the Commission on Non-Traditional Study, 
Diversity by Design, makes man)^ "t-ecommen- 
dations for action for the educational setting 
such as providing life-long learning opportuni- 
ties, not only basic but continuing and 
recurrent programs, and a shift in emphasisfor 
4):ademic settings from degree granting to 
giving service t6 the Jearner, The report 
recommends greater utilization of existing and 
newly developed non-traditional forms of 
education and materials, and the development 
of agencies to keep arfd disseminate student 



credits and to provide creditable counseling 
when needed by the learner. The various hon- 
traditional and traditional education programs 
should not be seen as entirely separate errti- 
ties, efforts should be made tg make them in- 
terchangeable. This could be done and stand- 
ards arfid objectives could be developed which 
could be utilized to prepare the practitioner in 
his fiad of Endeavor regardless of the setting. 

Broad support and encouragement have been 
given to non-traditional study efforts,.so much ^ 
so that they have been incorporated into the 
law as the Educational Amendments of 1972 
to the Higher Education Acts of 1965. These 
amendments propose improving, secondary 
edljcation by providing - assistance to 
educational institutions and agencies for the 
following purposes. 1 ) encouraging the 
reform, innovation, and improvement of post- 
secondary education, and providing equal 

•^•educational opportunity for alj, 2) the 
creation of institutions and program^ involving 

* new paths to career and professional training 
and' new combinations of experiential learning, 
3) the, establishment of in^^utiohs and.prcr- 
grapfts based on the tecnnology &^ Qom^ 
munications; 4) the carrying ^out in pdst- 
secondary edticationaj institutions of changes 
in internal structure and operatioi^ designed 
to clarify institutional priorities and purposes, 
d) the design and introduction of cost effec- 
tive methods of instruction and operations, 

' 6) the introduction of^ institutional relorms de- 
signed to expand individual opportunities for 
entering and re-entering institutions and pur- 
suing programs of study tailored to individual 
needs; 7) the introduction of reforms in 
graduate* education, in the structure of 
academic professions, and iiMhe recruitment 
and retention of faculty, 8) the creation of 
good institutions and programs for examining 
and awarding credentials to individuals artd the 
introduction of reforms in current educational 
practices related thereto. So there is a lot of 
emphasis. on non-traditional approaches. 

Another and considerably more complex 



problem that must be worked out is the trans- 
ferability of credit from one setting to another.. 
A workable solution to this one problem alone 
would serve to s^eed up the preparation of 
nursing practitioners^eeded to meet our in- 
creasing health requirements. Nurses repre- 
senting all types of nursing programs in Nev^ 
Mexico have been sitting down together Ar^ 
establishing entrance requirements' for eajch 
level program so t4iat their grac^ates will be 
accepted in the next st^p of the career ladder. 
In addition^ together they have worked out 
statements^describing the graduates m each, 
program. In this way they are attempting to 
delineate the differences among the prac- 
titioners so that all types of nursing programs 
are not in fact producing identical nurses. As I 
worked with the nurses in New Mexico, \we 
found that the LPN's .were doing much tme 
\same thing as RN s were doing. And t|^ LPN 
faculties were so pushed trying to get all the 
required information into a one-year program * 
tVt they really didn't know how they were 
going to do more. So we'gave all*bf the nurs- 
ing educatpj/s an opportunity to look at and 
listen tathe various nursing programs and the 
contents ^and prqblems^ of each. They have 
selectedthecont^hts to\be given at each level 
of the nuj-sing cur|.iculum, and they have also 
decided 'who. wiir teacff*what content so that 
they.fould begin 'to develop the content itself. . 
Completion of one level in the nursing 'career 
sequence will permit total acceptance at the 
next leyel as the^ student wants to progress. 

• • 

It IS possible for nurses to get together to work 
out some of their differences as you 
provide the career mobility. These have been 
agonizingly difficult tasks, but the nurses' in 
New Mexico have become nriore knowledge- 
able about each other's programs and they are 
nov\^ore willing to compromise some of their 
cherished precepts for the greater good. Every 
one of us here today will have to compromise 
some of our cherished precepts. Similar activi- 
ties are undervyay in other states, and most of 
the efforts are being documented in various ' 
reports and papers. 




There is a natural evolution in most of the pro- . 

*"|ram57HTOt-not in' all of them. This certainly 
makes it necessa'ry for each of the health oc- 
cupations to look at what it is^doing and to 
provide. opportunities fo^r career mobility. For 
example, m medical laJ^oratbries, stage one is 
the lab.assistant, stage -two is the medicaf tech- 

/nician, stage three !;> the medicaJ technologist, 
stagey *^ four is tlie med/cal technologist ad- 
ministrator, cqnsult^nt,! or teacher, and in 

► stage five we would ha^ thp researchers in 
niedical technology. I know that some of these 
areas do not exist, but why don't they? Thisv 
seems like ari^aRp^priate approach. 

The model can also be applied to respiratory 
therapy, il have )nad a terribly difficult time 
with that field because on the project it was 
galled Inhal^ation Therapy and the national 
6rganization has changed the name to Respira- 
tory Therapy. So, ' anyway, \^e are talking, 
about respiratory therapy aides for stage one, 
respiratory thprapy technicians for stage two, 
the respiratory therapv techrtologist for stage 
three, the^dministrat^^r, consuUant, or teacher 
for stage four^ and stage five again would be 
the researcher, ^nd there certainly needs to 
be a lot of research done in the field of 
respirator^ therapy.) 




Then I took it upon myself to apply this model 
to ^he^ physicians. At this point we would 
probably eliminate stage one for the physi- 
cians, but stage two would be the 'p)jjysician 
assistant that we are hearing so, much, about 
nbw. Stage three would be the MD in the 
spegalty, ar^a) Stage four wo^uTd be the MD 
with advanced information in a specialty and 
he would be^an instructor in a medical school 
.or an administrator in a health agency. Now, 
why in the <world physicians believe they cah ^ 
teach and administer when they have not had ^ 
any of this training in their background is . 
beyond me! And then MD's for stage five 
would be in research. This seems to'^ be a 
logical secfuence for MD's as well as for every- 
one else. V • 

I even applied this model to dentistry. Stage 
one would be the# dental' jfechniciai/ or the^ 
dental assistant, stage two, tMe dental hygienist, ' 
stage three, the dentist, stage four, the ad- 
mfnistrator, consultant, or instructor, and stage 
five, the dental researcher. It realty falls right 
into line for* every one of the health occupa- 
tions, and it gives you some directibn for^ 
moving in a career ladder. 
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THE COOPERATIVE RELATIQNSHIP BETWEEN 
THE SO-UTH DAKOTA STATEWIDE CORE 
CURRICULUM PROJECT AND THE UCLA / 
ALLIED HEALTH PROFESSIONS PROJECT 



Donald C. Brekke, BS 



V 

For quite a number of years now there has 
been a lot of talk about the need to develop a 

• ^core curriculum in the health occupations, but 
very little has been'^done about thisjneed. In 

^ South Dakota, we decided that rather than try 
to develop a core in one selected area we 
would go into all the health occupations train- 
ing programs that we had in our state. 

I think that I should give you a brief back- 
ground into how the project came into being 
and tell you about some of the people who 
really had foresight to try to develop some- 
thing like this. Our state, as you know, is very 
rural with the exceptibn of about four com- 
munities, and even they are stilfquite rural; so 
we do have a rural problem. We have one 
physician for every 1,262 people as compared 
to the national average which is one physician 
^for every 608 people. We have 17 counties 1p 
our state that do not have a physician. We also 
have 21 counties that do not even have a 
hospital, 'and ojjr counties are quite large. 

In 1967,. Dr. R6bert Hayes, Secretary of the 
State Department of Health (at that time Dr. 
Hayes was the director of the South Dakota 
Regional Medical. Program) decided that some- 
thing had to be done in the area of health 
manpower to (ry to' meet future demands to 
, provide more trained personnel and alleviate > 
those problems .caused by maldistribution of 
personnel. Dr. Hayes worked out* an agree- 
. ment with the S^ate Department of Health and 
Comprehensive Health Planning (CHP) to pool 
their efforts and som&=-«f their resources to 
brifig on board someone to work in the area as 



a Coordinator of Health Manpower Develop- 
ment Programs. The title was very long and the 
job description was about five pages. The 
hop^ was that work^could begin op a core 
curriculum in health occupations. 

In 1970, they actually created the Coordmator 
position, but they needed money for irso they 
obtained the funds half froni CHP, half from 
RMP. At that time there was still not a core 
curriculum project so they came to me and 
asked if I would be the Coordmator of Health 
Manpower Development Prograrfis and Pro- 
ject Director for the core curriculum program. 
Our funds for the main parts of this particular 
project come from the old Bureau of Health 
Manpower Education now called the Bureau 
of Health Resources Development (BHI^D) at 
NIH. We have always worked. djrectly with Qr. 
Gunnar Sydow, Director, Division of Health 
Resources Developpient, DHEW, Denver. The 
State Department of Health of South Dakota 
puts money into tKe project as. do Com- 
prehensive ^Health* Planning and the Regional 
Medical Program, but the two^ major sources 
of funding are the Bureau of Health Resources 
and the Regional Medical Program, i 

> 

Another. thing that we are doing at this time i<i 
conducting a study on health manpower in the 
state and ^assessing jhe needs, th^ resources, 
and the services. No one has really ascertained 
wKere the needs are, yet we are all training 
new people and starting new programs.^ 

In the fall of I972^we went to the Governor's 
office to talk to him and ask- if we couM have 
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^""^ individual from his office who had been in- 
volv^d with us in core curriculum projects. 
The Governor's offige agreed that he could 
work .with us on the project as long as he 
would be availakfle to do certain things within 
. his .other duties. Thus, Dr. Wayne GHdi^th ' 

^ came on board with us^and last summec we 
made him the Associate Director of the 
project. Me is responsible for the major por- 
tion of the progress that has been made today. • 

At this time in South Dakota we have ajbproxi- 
mately 87 health manpower training/education 
programs. The 87 programs that I mentioned 
here do not include the college preparatory 
programs for* medical education in pre- 
mgdicine/ pre-d^ntistry, pre-optometry, pre- 
veterinary medicine, etc., or the four-year* 
school of medicine that we. helve now. How- 
ever, the medical school is represented in our 
project. Each and every one of the 8/ health 
manpower prografns is involved in the core 
curriculum project. These programs exist in 31 
institutions in the state that prepare health 
manpower personnel We say that an in- 
stitution IS, any facility offering an accredited, 
health manpower training education program. 
They are^ located in vocational/technical 
' schools, hospital-based programs, two- and 
four-year colleges and universities, and pro- 
prietary schools. We have 14 colleges in our 
state and for some reason two of them don't 
have atiy health programs, but next weeJ^ they 
probably will a^k for one! i 

Just tv^^o weeks ago the state legislature passed 
legislation which approved and fur>ded a four- 
year degree-granting medical school. Many 
f of us felt that .this was long overdue and we 
feel tjiow that the medical^chool could serve 
as the major resource for continuing health 
education across the state. 

We feel that it is unnecessary to have the 
duplication l>hat is offered in many pro- 
grams — that, wherever possible, the com- 
munity educational and health resources 
should be shared and state-wide planning by 
. health education leaders should bp en- 



couraged. I think what needsjto be done is for 
each of you to ggt together with the peoplf in 

' your state who' make ^the decisions in 
health — not just m health education but in 
ineaJth services, health planning, and in i.mple- 

jjientation of programs. In most places these 
individuals are the state health officer (the 
Secretary ' of Health, Commissioner, or what- 
ever you call hipn), the Comprehensive Health' 
Planning Agency, and t-he Regional Medical 
Programs which could be a great resource for 
all health education Across the country. 

Another thing that we found early in the pro- 
ject was that you have to get involved with the 
leaders in education. Jn addition to each of the 
h^aJth manpower training and education pro- 
grants in the state, vv« brought in people from 
all of the health professional organizations and 
got ^hem involved' in the project. If is easier to 
h^ve them involved and working with you ' 
tmn to, try to present it to them later. We also 
made sure that we had representation from 
^the^ State Board of Regents, the state 
legislature, the Governor's office, the univer- 
sit>j; systems, and the people who rr^ake the 
de^sions in vocational edlJcation. 

' Now to the purpose of the project itself. The 
major goal or objective of the core curriculum 
project is to design a single or mutti-facted 
core of educational material which will serve 
as many of the health educational programs in 
South Dakota as possible. Based upo^ this 
core, it is further desired to provide oppor- 
tunities for lateral and vertical mobility for the 
Students. Side issues that are involved in the 
project include the transfer" of credits and/or 
experience, challenge examination possibilities, 
standardized performance examinations, the 
development of educational materials, and 
continuing educa?T&n possibilities. In general, 
the core project is concerned with heatth man- 
power training, recruitment, and distribution. 
However, the developn^ent of the core and 
related activities has been, done in full 
cooperation with (he health manpower train- 
ing/education prograVn.s in the state and with 
the health manpower task force composted of 
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the people that I mentioried earlier who are 
representative of' all the health manpower 
training/education programs as >well as 
organizations, agencies, professional and stu- 
dent associations also mvolved with Walth. In 
fact, we're so liberal, if someone thinks they 
ought to be involved wq say, "Fine, corne and^ 
jom us." . , • 

The rationale behind initiating the cooperative 
relationship between the uClA and the South 
Dakota core projects was that, after a review 
of the literature and especiallV after visiting the 
UCLA people, it became 'apparent the UCLA 
Allied ^Health Profession^ Project was actually 
doing more than anyone else we knew abdut 
in developing task inventories of what each 
health worker would be expected to do on the 
job. We also; agreed that before .we would 
develop the core curriculum, it mUst be clear 
to the instructors involved what the individual 
would be ''expected to do once he was on the 
• job We thought the curriculum coul.d be de- 
signed to teach the knowledge an.d skills 
required to perform the tasks on that job. S6 I 
guess it was rather a natural thing that the two 
projects would get together. 

In Soyth Dakota, we had'a major 3-day work- 
shop back in September, 1972. We had over 
100 people in attendance, most of whom were, 
health educators. We limited attendance to 
one representative for each of the health man- 
power training programs because we just 
couldn't handle anything larger. We also had 
representatives from all the agencies that had 
,ai^ything to do with health in the state pjus. 
people from some of the federal offices. Miles 
Anderson, Tom' Freeland, Lucy Wood, ,and 
Howard Taub, of the UCtA Allied Health Pro- 
fessions Project, came out add conducted a 
very successful workshop entitled /'The Prin- 
ciples of the Task Oriented Approach to , 
Health Occupation Curriculum Construction." 
This* workshop was actually devoted to, the* 
preparation of task analysis, ^performance ob- 
ject/ves, and^task oriented instruction. The task 
analyses of medical laboratory and nursmg 



pcactice for South Dakota were completed ^t 
that workshop. ♦ . 

I feel that the most important thing to come 
out of 'the workshop was the opportunity for 
all these people to" come together, to meet, to 
get to know one another, and to really find 
out that we were sincere in saying that we 
were going to develop something like the core 
curriculum. 

In May, 1973, w.e hejd another thr^e-day 
workshop, againnn the ' Black Hills in 6outh 
Dakota (we purposely take people to an iso- 
lated area). Again, we h^d Lucy, Tom, and 
Hcfward as well as Jerry Epstein who conduct-^ 
ed a second very successful workshop on the 
develof^ment of the p6tential entry level state- 
wide core content for the health related oc- 
cupations. The potential entry level, or as we 
call 'it now, the primary core content, was 
developed, tasks, skills, concepts, and other 
related knowledge which are of pQtential im- 
portance for a health core curricufum were 
isolated and identified by the participants in 
. the workshop. Generalized topical outlines for 
22 separate traditional academic course areas 
had been prepared, and they have been and 
are being used in de>?elo'p^g the complete 
health core curriculum^at this time. From these 
two m^ajor workshops and other interactions 
with UCLA Allied Health Professions Project, it 
is evident that they have played a significant 
role in assisting South Dakota in developing 
the core curriculum project. .Dr. Miles Ander- 
son has been an advisor to us, as well as a 
friend. Lucy's textbooks are used in, all of the 
nursing schools in the state. * ^ 

' » * • 

The progress of the project, the actual 
(^evelopmeht of the core' curricula ^for the ■ 
health manpower training/education prpgrams 
■ in South Dakota, began with the earlier work- 
,shops that I mentioned, especially with the 
one this past M^iy during whjch the potential' 
.core content items .and the tasks, skills, cop- • 
cepts, and attitudes were identified. The re- 
sults of this workshop were then reviewed and 



modified during a series of five sub-committee 
workshops which we have beld. These work- 
shops were composed of people who repre- 
sent the vitrious health manpower (rain-^ 
ing/educahon programs (the 87) that are mem- 
bers^pt Ih^ state-wide Health Manpower Task 
Force."* ln*^drfitiQn, if need be, we brought in 
uut6ide resource people, e.g., chen^st^^jJThe ^ 
cure dev-elopment is done by the people wTTcr 
are currently teaching chemistry to the health 
related occupations or one of the campuses 
as well as health occupations educiator^. We 
don't bring therri all 7f^ffQXIL.o«€"canfpps,'< we 
m\x the people up from varipu^ place|. 

At sub-committee workshop no. 1^*|vh»ch we^ 
held in August, 1973, the pfjnrfary 'core was 
defined and topical o-uthne^fc^ontaining tasks, 
skills, knowledge,; '^aricj ' "5"tHtud'es were 
developed as the fDrimary core.- ' . 

In phase two, two mcJie] sub-commitlee work- 
sb^ps were held .in.October a<id Decer^er of 
1973. During these workshops, the. secondaiy 
cqrafi^as d'eJined. Topical outliRes lepr^^ent- 
ing Qie tasks, bl^lls, knowledge,^ and ^^tjtudes 
'delired in each ^.of th,e six acadernic areas 
called the secondary, core ^ere' dey^eloped. 
The major' areas fdentified were anaton;}^ and * 
physiology, chemistry, Jntetpersdnal* relation- 
ships (for vvhrch n was,fDuriGl..to ,^q?te4remely 
ditticult to ^^fe behavioral '[obj^tfv^^^^^ nMcro- 
biology, nutrition, and {?ub^c[iealtFi and heakh 
care delivery.. ^'^"^ " . « * ' " 

Phase thr.ee tfeo.k longer to complete. In 
November, 1973, we fek^that we needed a tit-'' 
tie; mqre^ help so we worked wit'h .Howard. " 
Taub ^nd Jefry Epstein at Los Angeles and" 
hifed therT\ to translate, the^ topical outJines 
represeatjrtg tfie.pritnarv core into measurable 
obfe.ctives.. In fanuaVy,- 1974, vye again went 
.out [Q LQ>.Apge]es to rnqet'-'wrth Jerry and 
'Howard, and this tim§ we discussed with them 
a,^proceis ot' traasiating tHe secorjdary core^ 
topj^cal outlines into .measurable objectives via, 
thet>>ub-coinmit<ee workshops becliuse this is 
what Wayne .and I thought We wanted, to do. 



but'^we wanted to test our idea on someone 
else. We have been very pleased with what has 
developed since then. Sub-committee wprkr 
shops were held the last week of January, and 
agaw-U^ts past weekend we had a three-day 
workshop at which time the primary core mea- 
surable o^ctives constructed b> Jerry* and 
^4Howard were evaluated and .revised as 
necessary. Also, the's^condary topical outlines 
were translated into- measurable objectives. 
We are not finished with these tasks yet, but 
we will be sometime this summer. 

< 

In phase fo.ur, we plan to have all the health 
manpower traming/education programs ^and 
their parent institutions review and comment 
upon the measi^rable objectives and the core 
curriculum, concepts thus far developed. 
During this review process, which will 
probably take place in March and April (1974), 
we will be asking each program to evaluate 
each measurable objective with respect, to its 
degree df importance to that particular pro- 
gram pt- to any programs within their in- 
stitution. Then, if necessary, we plan to hold a 
one-day meefing wjth the institutional contact 
persons to insure that the review process^vvitl 
be essentially the same for all programs and all 
institutions in* the state. 

In phase five, after the review process is com-, 
pleted a?(d'any necessary modifications have 
been m^tdsp, each programVijI be asked whe- 
ther they-will adopt or reject the primary core^^ 
.measurable objectives as nr^inirnal objectives , 
and which^of the secondary core measurable 
q#)jectives they will accept as minimal o&jej:- 
fives. ' . ' 

Beyond the development of the core curri*- 
* culum Itself we know it is gping to b^ 
npcessary to consider^the professional cogrse^, 
career ladder alternatives,, and the acCjursition 
arKl development^ of instructional materials 
and , standardized challenge examinations. 
Akeady, this year we have haS work done on 
the professional courses and the <;areer model ^ 
alternatives in {he clinical laboratory program 



areas. Then, st3rting oh June 1st, we are going 
to do the same thing with nursing. The future 
emphasis of the Core Curriculum Project staff 
will be on the acquisition and development of 
instructional materials and standardized 
examinations as weU as the development of 
professionaiycourses. We will also consider 
career alfernatives, for health programs, and 
career ladder development will be considered 
by all health occupations where the ladder is 
applicable 

In South Dakota, work will continueT on 
strengthening the roJe of the Health Man- 
power Task Force to include the assessment of 
healtK^anpower ne^ds and resources and the 
resultant advisory role that it plays in^South 
Dakota on matters involving health maripovyer 
trainihg* distribution, and recruitment We also 
have some rather unique things in our state 
such as the fact that the Regional Medical Pro- 
gram has been involved in this program since 
Its inception and is developing a state-wide 
continuing and special health education net- 
work Eventually we hope to have one 
representative from each of- the health 
professions on a large committee to plan to- 
gether what is needed. If they will work to- 
gether, then the Regional Medical Program will 
continue to fund the committee. - 

^^havejD'ublished some of the findings of Ihe 
proVct jilr eady, bu t we have not put them out 
for general distribution. The proceedings of 
the Jast two sab committee workshops will not 
be published until they have gone to the indi- 
vidual program^ and institutions for tHeiV 
revision. When this report comes cn3t, it will 
contain 'the behavioral objectiy^s for each 
topic that is ro be covered* in fliat particular 
course. That is going to take a. while, but I'm 
confident that we will do it. . 

The streamlining of the educational curriculum 
eliminates repetitious trainii^, time consuming 



courses which are unnecessary, and the frus- 
tration of the student who is ultimately faced 
with these problems. ^ ' . < 

It should h^^'^^phasized that the intent ot the 
Core Pr^ect is not to n^ke all training in- 
stitutions and faculty teach identical' content. 
.Granted, similar programs will have simHar 
curricula, but it is believed that the Core Curri- 
culum and Career Ladder concept can be im-"" 
plemented with adequate program flexibility 
and room for creative innovations to enable 
different educational philosophies'to coexist. 
Also, no training program is obligated. to ac- 
cept all or any part of the Core Project results. 
Instead; the premise is that if the results am 
justifiable, the programs wjll wiih to adopt' 
^ them, and so far -this has proven true., 

, Thfieughout the, duration of the project, con- 
siderable emphasis has been placed on com- 
, munication and cooperation with programs 
^ 'and groups of overlapping jnteres^ but after 
/diverse viewpoints, it is believecHhat this op- 
portunity for ^rge-scale involvement of indi- 
viduals and groups has resulted in greater 
visibility of and support for the Core Project 
and its approach. ^ 

The support of ScKAth Dakota's Department of 
Health, Comprehensive Health ~ Planning, 
Regional Hedical Program and the Divisign.of 
Allied He^^lth Manpower of the Bureau of 
Health Resources Development has been ex- 
tremely critical and necessary to the success of 
the Core Project. 

hnally, the Core Project staff' is optimistic, 
regarding the' future. Lines of communication 
have been established, cooperation with agen- 
cies, organizations, association and training 
programs has been excellent, core curriculum 
development' will soon^be completed, imple- 
mentation of the core will take place this fall, 
and excitement is in the air! 
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MY HOPES AND FEARS FOR 
HEALTH OCCl/PATIONS EDUCATION 



Helen K Powers, MS, R,N 



I am most grateful to my good friends from 
the University of California, especially Dr. 
Barlow and his project staff members, for in- 
viting me to participate in this national invita- 
tiohal conference on Health Occupations 
Education. When Mel Barlow told me that I 
was to address this group at the luncheon 
meeting today, I wasn't quite sure what he 
wanted. But he did say in his letter, "Helen, I 
want you to tell us what your hopes and fears 
are/' And I thought, "Well, my gracious. ,A 
completely subjective presentation on what 
my hopes and fears are for health occupations 
\ education! Does he really meVn that?" But, he 
evidently did So today you are going to he^^r 
what my hopes and fears are from my personal 
point of yiew rather than the objective point 
of view from which I have addressed the sub- 
ject in the past^ 

I think my hopes outweigh niy fears. I think the 
evidence given to us here by the UCLA project 
and the. many ^other actiyitjes that were dis- 

' cussed by each distinguished member of this 
conference indicates that my hopes are well- 
erounded. Commendation is well ijierited by 
trfe UCLA project staff for undertaking .jLhe 
colossal job of analyzing some 31 occupations 
and preparing instructional materials for 18 of 
these. Until one has read the voluminous re- 
ports, records of committee and. staff; meet- 
ings, survey findings, ^valiwtion and validation 

^ reports, instruction books, and a vast amaunt^' 
.of descriptive and analytical material produced^ 
in'iJie project, one has only a limited rfotion of 
the total work that went -into the project. 

I Couldn't believe it really would be attempted 
by someone when we reviewed the project in 
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the beginning. Prior to that project our studies 
were not of either on^ curriculum*or of one ' 
occupational area, but usually of one tiny 
segment of that curriculum or that occupa- 
tional area. Nobody really had evfer attempted 
to take a laundry list of 31 occupations and 
look at them simultaneously in a^critkal, an- 
alytical way to come ^jp with some answers to 
problems we had been coping with for 
decades in the health field. This extensive 
study has given us this kind of education for 
the first time. It is not, I hope, the end of the 
study o.n the occupations as a group. There 
are other qccupations to. be included, other 
problems to be dissolved, and validation and 
repetilion of some of the work in this project 
that needs to be done. And I hope that there - 
will be time, money, and interest on the part 
of not only UCLA but other universities and 
groups to continue this work. 

Perhaps it is an understatement to say that the 
project has effected significant changes in 
health manpoj^er training and utilization, but I 
believe that a great deal of what has happened 
in^the health field today can be traced to many 
di^fferent projects and especially to this par- 
ticular project. Several speakers have empha- 
sized some project results that shed new light 
on abuses in worker utilization and job 
requirements in the health field today. Among 
these findings are. 1) the comprehensive an- 
alyses of selected health occupations, 2) the 
identification of skills common to severaJ dif- 
ferent occupations, and 3) the differentiation 
of roles where several levels of vyorkers per- 
form in one occupational! area, e.g., nurse 
aide, RN, AND LRN. * 



My hai is off to Lucile Wood for taking a new 
look at the nursing cluster and finding some 
logical reason for dividing the groups as they 
were divided. But, more importantly, what she 
djd was to shovv that these are similar in more 
ways than they are dissimilar, that levels 
perhaps are not as readily achieved as we 
thought they were going to be in the nursing 
field, and that another approach will have to 
be used sometimes. \^ 

While you have not yet discussed the secon- 
dary schools phase of the project, it is a 
piuneer research effort in motivating students 
through health occupations programs to ex« 
plure multiple career choices and to acquire 
salable skills.^^At the^>^me time, they are im- 
proving their acRTevement levels in schools 
and experiencing that individual -personal 
development that we are always talking about 
m education. The addition of the secondary 
school project resulted in research and experi- 
mentation in an entirely new secondary health 
occupations curriculum, suited to the needs of 
disadvantaged youth in grades 10 through 12. 
These students are strongly motivated toward 
vocational preparation. To quote from the 
evaluation of this phase of the study (Dr. 
Fielstra's 1973 evaluation report), "The evi- 
dence seems unquestionably to indicate that 
an allied health curriculum in the secondary 
schools can produce commendable educa- 
tional results." 

My hopes for the total success of the allied 
health project; beginning in 1968, were well 
fourided and have been more than generously 
fulfilled. I hace some fears about the project, 
too! One time those fears concerned the 
magnitude of the undertaking. Usually, in the 
health field 'we studied one small part of a 
curriculum, rarely the whole program. In order 
to effect any major c-l^nge*, it seemed essential 
that^ the whole broad spectrum of health oc-. 
cupalions should be, brought into focus at the 
same time and scrutinized critically by the 
same researchers working in one project. This 
IS what the team at UCLA upidertook to do. 



Then there were some problems about fund- 
ing, and there were concerns hhat, like so 
much other good research, the project would 
be completed and filed on ttie shelf to remain 
there gathering dust that might be disturbed 
occasionally by other researchers or a student 
seeking extra credits for outside reading! There^ 
was concern also that some parts of the pro- 
ject would not succeed,^ 

But none of my fears survived. Instead, I have 
tremendous satisfat^tion in what was accomp- 
Jished, and that satisfaction is shared by aTfSt 
uf other people. One can only be pleased that 
materials prepared in the project have had 
such wide» dissemination and utilization. The 
response of publishers and their interest in the 
project IS most gratifying. Each of you present 
at this conference represents additional re- 
sources for spreading the word, experimenting 
further with some parts of the project, and 
even taking some of the next steps in areas 
such as core curriculum, career ladders, 
multiple, career preparation, and the like. 

After several days of being exposed to the 
sophisticated discussions Qf hqaJth oc- 
cupations, Research in heal^li^cC^upations and 
new career models, role differentiation, and 
task analysis that has taken*"place here, a 
newcomer to health occupations education 
may conclude that this field is far advanced in 
every'aspect of the program. In fact,_l began 
to glean that from some of the discussions arid 
features here. I thought perhaps it was my 
duty to hasten to remind you that this is far 
from the truth, fn fact, the state of the art, so 
to speak, is practically in its infancy. Let me 
review briefly some of the history in HOE 
development in order. to set some of the parti- 
cipar|ts on the right track with regard to some 
basic fundamentals of the program. 

T,he 1956 Public Health amendments), (or'the 
first time, authorized federal funds to support 
"health occupations" education and officially 
delegated this responsibility to the Division of 
Vocational Education, U.S.- Office of 
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Education^ Ihus, public education became in- 
volved in this area, and the teRn "health oc- 
cupations" education was defined under the 
law lo mean those, occupations m the health 
field requiring preparation bqlow the bac- 
calaureate level Health leaders were quite 
willing to allow the educational systems to 
tram practical nurses and nurses' aides, but 
presented a nearly solid front in opposition to 
expansion or public education's efforts Into 
other health occupations' Considerable 
resistance was exerted also against public 
'education's involvement in post-secondary 
associate degree programs, m spite of the fact 
thai precedent had been established m the 
early I950\ :when federaTstate X'ocational 
monK^s were used to support some of the nrst 
ex()erimental two-year nursing programs 

After several years of persistent" effort with 
USOt's National Advisory .^Committee on 
llt'cllth Occupations Education and- with 
national organizations, regulatory bodies, and 
key leaders in health and education, road- 
blocks in these areas were removed. By 1961, 
'little orno opposition to the development'of 
sh(Ht t^rm and one-year programs was ^evi- 
dent However, it was not until 1967 thai the 
U S Commissioner of Eduction invoked his 
authority uncJer the Vocational Education 
Amendments of 1963 and yria.de an ad; 
ministrative decision that the associate degree 
program in nursing could be supported with 
federal vocational education funds. Even as 
late as I97i, some groups are still challenging 
Ihf^ legality of using public educatfon funds m 
an associate degree program preparing health 
wo/kers^ Believ.e me^ it is quite legal' 

fh(^ ]^»60's saw <apid growth of 'school-leased 
hf^alth* occupations programs financed with 
public^ education funds From a national^enroll- 
ment figure of some ]0,dOO HOE students in 
trie early*19S0's, this figure increased to nearly 
470, OOa m 1^71 with exj^enditures of 
federal state'local ^unds for HOE exceeding 
120 million dollars annually. ' 



Some of the other changes that to me highlight 
the 196G'sijiclude the tremendous push to get 
good facilities for occupational training, i.e., 
vocational and technical schools. We started 
the expefimentati^ of secondary HOE pro- 
grams during the 1-960's but they didn't make 
much progress in terms of the quality of the 
programs that we are talking about here this 
week. Perhaps the most important develop- 
ment in the 1960's yvas the centralizing or 
, departmentalizing of the health occupations 
education programs within a school. Some of 
you do not realrze that prior to 1961 there was 
not one single school in this country where 
two health occupations were housed together 
and operated as a unit , Every single training 
program w^s a separate entity that pperated 
under its own rules and its own faculty. In 
other words, we used to hold workshops on 
self-contained curricula. 

In 1961, we discovered a school in Massa- 
chusetts that had decided it would centralize. 
'The advantages of such (departmentalizations 
were quite evident so we funded a workshop 
to get a lot of people to Boston and we invited 
not only vocational educators but health field 
leaders. We were all very, excited because we 
were learning a tremendous number of things 
about how to operate that occupations 
education program, about its management, 
about commonality in curricula, about the in- 
terrelationships of teachers and the inter- 
change of courses-and teachers in the. schools. 

- Someone expressed surprise that registered 
nursing programs haye hot joined the allied 
heafth schools or departments but. remain as 
independent schools or departments in 
schools. Prior to* 1962, all health occupations 
ctjrricula were conducted independently'* of 
each other. There was pracdcally no, coor- 
dination between these programs even if 
located in the same school. In fact, for a 
period of time in the 19b0's, state and national 
accrediting bodies foi^ade the operation of an 
RN school and an LPN school in the same 



taciltties unless they were completely separate 
entities. In light of this experience just *a 
decade agq, one does not expect to find the 
trend toward total departnnentalizing of HOE 
progranns fully innplemented. L think for the 
l^ng run and in the interest of producing the 
numln^rs and quality ot^ people lhat we neec^, 
rhds; programs should departmentaliz.e. I think 
' It IS m the best interest qf^the stu'dent. 

I he iy7Us so tar^Fiave grvea us quite a few 
landmark achievements. We have had greatly 
* increased collaboration between education 
and the health field. (I can only measure this 
by the increasing incidence of conferences at 
which one finds in attendance a broad repre- 
sentation from both fields. Educators are no 
longer talking fust with each other!) The UCLA 
Allied Health Professions Project -completed its 
major ob^jectives and has provided health oc- 
cupations educators with 'much needed in- 
structional materials , and guides. Student 
organizations at the State level primarily 
serving HO.E. students have begun to emerge 
with tour States ^reporting active organiza- 
tions — Texas, Alabama, New Jersey, and In- 
diana. A climate tor change is making possible 
the revision of outmoded processes in the 
education and credentialling of health oc- 
cupations students^ 

* We've looked at a quarter of a century of 
health occupations education, and we' have 
seen how it moved from its rather lowly place 

/ in the educational structure to the verge of 

• becoming a viable system for the 21st century. 
' Not quite, but almost! There is not much time 

lett to develop that system to fit into the ne^eds 
ot the next century, in my opinion. We must 
get on with the job quickly. 

Galsworthy said that, "If you do not think 
about the future^ you cannot have one/' 
* Behev^^^rne) I have been thinking about my 
future. What about you? How do. you see 
yourself in the year 2000? 

The future of HOE is certainly assured, I 
believe, because there is. always a need for 
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health services wherever there are people. 
Production industries, on the other hand, 'may 
close the plant, move to another state^ or tem- 
porarily suspend, operations, thus eliminatiog 
many jobs by one single decision. But there 
are afways going to be sick people, and the 
health needs of the people and- the jobs that 
*are dependeht upon those needs a^re always 
there. Anoth'er factor, absent from the health 
manpower field since the early 1940's, is that 
of open market competition. Unless sufficient 
numbers of workers are prepared to e.ffect 
such competition for jobs, the employer has 
little choic* but to retain those workers who 
consistently turn in poor job p^erformances 
and who are a threat to patient welfare and to 
their co-workers' job satisfaction. 

Recently there has been very little evidence of 
new jobs being created in the health field. By 
contrast, the 1960's bright, many new types 
of health t)echnicians and fragmentation of 
previous jobs to e^stablish several levels of 

^ workers within one occupation. A few years 
ago, there was grave concern over the rapid 
proliferation of new job titles with the result 

^ that health leader^called for a temporary halt. 
I readily agreed with this position provided a 
job analysis was done to establish the eXact 
nature of the'^new functions to be performed 
and to determine 'which category of worker 
would be taught to assume these new tasks. 

In View of changes already occurring in the 
health delivery system, with great emphasis 
being placed ox\ health mai-ntenance a'hd 
protection, I. have some 'concern about the 
reversal af the trend toward the development 
of new jobs and job titles. Some of us 
may recall our nursing history and the early 
beginning of the practical nurse who was con- 
sidered to be a household worker, not a health 
worker. Other disciplines tool^ responsibility 
for this person's training, if any. Another case 
in point IS the child ^care assistant of today, 
Some states hold^that this is a health occupa- 
'tion, others that it is just another household 
worker.' However, these individuals are work- 
ing ih hospitals, child care institutions, and 
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with groups of sick and handic-apped children 
in manv settings Is this another example of the 
r^^sistance to new health worker titles^and an 
oversight bv health occupations educators? 
Perhaps South Dakota's approach to core 
curriculum can help us more quickly resolve 
^uch questions in the future and meet 'the 
challenge of new and emerging occupations 
relating to the family care concept, to new. 
types of independent health practitioners, and 
to health maintenance complexes. 

The greatest expansion of health industry 
workers in the next twenty-five years will not 
be the simple, multiplication of numbers (n the 
existing 150 or so health occupations. As, the 
emphasis shifts from c'risis medicine to health 
maintenance, as it surely will within the next 
decade, growing numbers of technicians will 
be needed whose jobs involve repetitious 
tasks in the screening of well persons making 
regular visits to their Health Clinic. (Notice I 
said> welj persons, not patients!) These work- 
ers will face many of the same problems of 
boredorn and fatigue that^ factory workers 
today 'face Their education and the job they 
perform must be made meaningful, and the 
trainee must develop 5n understanding of the 
importance, of his work if he or she is to be 
able to provide high quality services as needed 
and functjon at an optimum level of com- 
petency / ^ . ^ 

Lve talked. about a lot of fears and said very 
little about my hopes except to generalize. But 
my hopes are very great. Essentially I hope that 
you and I and our peers in HOE continue tb 
place the student and kis needs in a focal 
position in our educational programs. The 
health delivery syste'm must be responsible for 
placing and keeping the consumer of health 
services m the center of its operation, making 
sure that education and "schools exist for the 
learner. . ' 

) 

I hope that we, as part of the educationaj and 
scientific estate, will develop ever greater 
awareness of the power we pofsess to influ- 
ence the public, employers, and our fellow 
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members of that estate, for the good of 
studerjts and of Health Occupations Educa- 
tion. Although we do not control the supply of 
talent that is'required by the health industry, 
nevertheless, vast numbers of that supply pass 
through the programs over which we do have 
^some influence. We can and do indoctrinate 
these students, for better or worse, and the in- 
dustry depends on us for this supply of talent. 
Through the product of^the program, you can 
be. and are being heard. 

I hope thal HOE teachers will continue to taJc^ 
an active role in standard-setting at &\\ levels 
for all personnel secvmg the health field. No 
one IS better qualified to participate m 
developing new methods of credentialling and 
verifying competencies fof various health oc- 
cupations. We cannot leave this to the em- 
ployers, or to (he. professions, or to the univer-^ 
sities aloi;^e. All levels of education, the public, 
and all health disciplines need. to be involved 
together for tRe best interests of the consumer 
and of the worker. I've gone through the 
period of time when I've been told at meetings 
that vocational* eflucat^on did not need to 
come^ to ^ this meeting because "policy 
cfecisions" will be here. When we get through 
with the decisions we will let y^u know .what 
they are." I don't intend to stand stjll for this 
and I hope you don't either. Keep on playing 
that very active role in standard seating; con- 
tinue your strong and dedicated leadership. 

Also, I frjist th^t the federal agency, the U*S. 
Office of Education, will continue to place 
high priority on this field by providing 
adequate full-time staff and funds to carry oOt 
Its management functions as defined under 
federal regulations. Without s*uch designated 
officials in USOE, coordination 'betweeni 
federal education agencies, federal health and 
health manpo.wer agencies, and others con- 
- cerned in health manpower development will 
diminish or cease entirely. 

I WDuld hope that centers conducting research 
and develJypment activities, similar to those 
describe^ Oy the UCLA team, would become a 



permanent part of HOE for the purpos^of 
conducting research in thib area, where e;cperi- 
mentation, demonstrations, and dissemination 
activities wouldMoncentrate on the problem 
in HO£. V\hile it^ true that we already have a 
network tor curriculum coordination in ^ 
Vocational Technical Education now operating 
in seven states (Oklahoma, New Jersey, Wash- 
ington, California, Mississippi, Kentucky, and 
Illinois) which serve the essential functions 
with regard to curriculum development — 
dissemination, utilization, and evaluation — 
there is a critical need now for basic and prac- 
tical research in almost all aspects of HOE. I do 
not see the curriculum centers fulftllmg that 
need, but they can extend the work of HOE 
Research and Development Centers. 

My last and most burning hope is that our 
diler&ma in teacher education will be resolved. 
We have a number of teacher educators here 
and I commend you for the progress that you 
have' made in getting on top of these 
problems. I have strong feelings yei about the 
selection of teachers who are competent to 
teach their subject matter, and who can be ef- 
fective with their students. Teacher education 
tor health occupations teachers has been too 
long neglected in most states. In reviewing 
some 1974 State Plans recently, I was again 
shocked at the limited accomplishments in 
establishing identifiable i^Ol teacher 
education within the university system and at 
the limited dollars assigned to it. One would 
assume that HOE teachers need lltt^e or no 
preparation for the job and that t^hey are not 
interested in pursuing further preparation. I 
believe the opposite is tcge. I hope to see the 



splendid efforts of several universities repre- 
sented here continue and expand, anti I hope 
other states will recognize ty^ oversight and 
correct it. With the secondary school pfO? 
grams expanding rapidly, and the role of post- 
secondary teachers expanding to nieet* the 
challenge of new curricula and new 
educaticrpal approaches, this situation must be 
corrected or. the programs wiH encounter in- 
surmountable problenris. ' 

but we also must have leaders.developed who 
can communicate the concerns of this field of 
education. It is not fenough just to be a good 
teacher and to produce good teachers. Teach- 
ers must go on to^become good leaders who 
can represent us in all levels of discussions in 
the education field, in th^ health field, in 
government, and wherev&r else they may be 
needed. 

My hopes and fears are in the best hands in 
the world — yours, representatives from the 
leadership in the field *of health occupations/ 
education arad in the health field.' I have great* 
confidence in what you will ^ about .these 
and about other. problems as they come down 
the road. You have already demonstrated your 
concern and I hope that you aren't going to let 
someone else shoulder the responsibility for 
you. Youf involvement in solving problems 
that you and others have identified is quite 
evident and I think we are close to the solu- 
tion of many of the problems that have faced 
us over the years. After attending this meeting 
and participating with many of you, I think I 
can leave my. fears behind and Lwtill depart this 
conference with great hopes for a better 
future in health and in health education. 
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HOW TO GET A NEW HEALTH OCCUPATIONS 
EDUCATION PROGRAM STARTED 

Ellen M Abbott, M S,, R N \ 



It seems that most of you are tnterested in 
starting a program at a high school or pre-fiigh 
school level rather than at a post-secondary* 
level perhaps it would be best if I were to list 
some of the programs we jJffer, specifically 
those some of you have asked about at this 
conference. And I think, too, it might be best if ' 
I explain a little a^bout 'the district in which 1 
work. 

- /« 
In 1956, I started the frrsf nurse aid^jDrogram 
in the district because I discovered there were 
no nurse aide' programs in the entire San Diego 
County. So I asked if I, as a volunteer, could 
conduct a nurse aide program. We started out 
with twenty-seven people and devised a 50- 
Kour, on-the-job program. From ^thJt we wraie 
the first cogrse outline to be Introduced in 
(California. In 19^7, we started a vocational 
nurs^program, and ig 1960, I became director 
of that program. Then, in 1961, a community 
college came into the district. It was the 
decisfon of the college that only iwo-year pro- 
grams would be offered there, and the other 
programs (the vocational programs) would 
be in an adult high school enviroriijjent. In the 
Crossmont area there is an adult and post- 
secondary program All v^ocational education 
programs in this dis^ricrf are under {his set-up, 
with the technical programs, including [ffk 
two-year programs, at the college. 

We started by adding one new program a year. 
The finst one was an RN refresher cQurse, then 
we added OR tejchnique, then OB technique. 
As a consequensqe, we now have 15 full-time 
programs in health -^occupations ^and quite a 
few extension programs. Some of them are gf 



short duration and some are on a continuing 
basis. 

» 

Then we^ began to have difficulty with the ar- 
ticulation of students into the two-year RN,. 
program. We met with the nursing board and 
started a one-year RN program for LVN's. ' 
Those who wish to* continue m nursing 
education articulate into the baccalaureate 
program at ^ California State University, San 
Piego, as space permits. 

In starting a new program, you have to know 
your community and you must have a con- 
cept> i.e., what /ou think you would like to 
have in your program. My concern for the ten 
high schools.in the Crossmont district was that 
there were no occupational programs for girls. 
TheT^ was carpentry, auto mechanics, etc., for 
the boys, but the girls were usually excluded 
fr6m every one of these areas. Each higll 
school had typing classes and a business pro- 
gram, but each was fairly small at that time and * 
restricted to 50 percent girls. There was no- 
thing exclusively for them. <5even months of 
meeting with counselors finally paid off, but 
>8.ven then, of the ten high schools, only -two 
principals wouW enddTpB^the program allowing 
their students (b'go into a nursQ aide program. 
ISlow it is. such a large program*"^we have ap- 
proximately 170 students involved in it an- 
nually. 

In developing program content, you may have 
to innovate to accommodate changing course 
contents based on hospital or health com- 
munity facifities as well as keeping in mind in- 
dividual learning r^les, styles, and motivations. 



In other words, to^shift the responsibility of 
learning frofn the teacher to the student, there 
must be a student-oripnted curriculum regard- 
less of the programs you are going to start. But 
more than providing a direction, heaJth oc* 
xupations education offer^ a systematic ap- 
proach to learning. And this is part of your 
selling )ob wherever you are going to initiate 
high school health occupations programs. (If 
anyone is int^erested in starting a school 
f^rogram, please contact me and I will send 
you data we have prepared.) 

V\e otter one program in paramedics open to 
returnmg servicemen who have been m the 
Medical Corps for twelve momths or more and 
quality fo apply for vocational nurse licensure. 
It they had twelve months in a nursing related 
assignment or twenty-three months m a health 
occupations area, they are eligible for this pro- 
gram. 'Most of the applicants are male. When 
the young men started coming to us for sup- 
portive edutlatior^ or guidance to successfully 
take the LVN exam,*we discovered that the 
military was not informing (hem of their op- 
portunity to take the State Board for Voca- 
tional Nursing or the Registered Nufse exam. 
In CalH:ornia,^ny person who has had twelve 
months of.nursing pr twenty-three months ex- 
perience in a medical corps may take the LVN 
licensing exam, or, if he has had forty-eight 
months experience, he may take the RN licen^ 
sing exam. When they appilied to one of our 
programs, I found they were not aware of this 
intormati^. So Lwent to the Board to ask 
about the successes of the y'oung men and dis- 
covered that only twenty percent who did 
take the test failed. 

We wrote to the military services and asked 
tor their basic course outline. They sent all the 
educational material for tfVbir basic school. We 
evaluated that material and ran a couplq of 
stories in the paper. When the young men 
came in, we discussed their education, gave 
them a tew comprehensive tests, and tried to 
determine what .type of background they had. 
.We decided that most ©f the people who 



failed the exams did so because they did not 
1lave the theoretical background nor the, 
transitional experience from military to civilian 
hospital. Additionally, some young men had 
difficulty adjusting to working in a woman- 
oriented situation. 

We have tri^d to present a curriculum to meet 
their individual needs oKdeficiencies for suc- 
cessful )ob placement.^ We wrote our entire 
course outline on thi5 t^e 0|f approach. 1) to 
meet their educational needs so that they can^ 
successfully pass* their Boards; 2) to prepare 
them for-the licensed level of nursing at which 
they can function, and 3) to give them the 
knowledge base they need to continue tFi^r 
education. We designed the course curriculum 
based on the tasks and knowledge they would 
need on the )ob. Next we talked to the young * 
men asking them in what hospital areas they 
thought they would l.ike to work. I then did a 
task analysis of RN's/LVN's on the )ob to deter- 
mine what they would be doing. We included 
related theory because we feK that, first of all, 
they had to pass the Board exams, and, 
second, they had to cpntinually grow in their 
"jobs. There have not been any failures on the 
State Boards among the program gradi^ates. 

The program is federally, funded, and the 
young men and women receive a $59 weekly 
stipend as part of the project. They also use 
the Gl bill if they wish and receive $2.50 per 
week for transportation plus all books and 
their^ uniforms. If they leave before we think 
they arh ready to go^we take the uniforms and 
books back. But if they stay as long as it is 
determined a need Exists, they Ccin take those 
. items with them. 

Anolher program we started recently is 
Medical Transcription Specialist based on the 
same format of our Medical Office Assisting 
"^proglfam. In a neighbo/ing school district there 
has been a medical assistant program for years. 
A few years ago I ^pent some time analyzing 
the program trying to decide why^if took two 
years to train someone in medical assisting. In 
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looking at their program, I felt it did not have 
to take that long. Thus, in our medicJil assisting 
program, the students attend one serftesler for 
course content and then attend skills lab on a 
contractual basis while they work, five days a 
week. They can Sttend our labs as long as they 
feel they need it. When they are ready for cer- 
tain areas, they ch^k out cassettes oi meet 
with the instructor for assistance. 

Our Medical Transcriptionist program is of- 
^fered in the same format. To get the program 
started, we hired the best medical transcrip- 
tionist in the'city, right out of the hospital set- 
ling, and paid her to write the course. (I did 
not know that Miles Anderson and his group 
were doing* the same thing just one-hundred 
and twenty miles away!) She has written the 
curriculum as she has performed on-the-job. 
With all dictation for sludenfpractice dictated 
specially from medical charts or taken from ac- 
tual dictation bospitaJs send us. Occasionally 
we choose doctors who mumble 4nd grumble 
a lot and that is the kind of dictation practice 
the students heed. 

We also started a program for Medical Clerks. 
The course for high school medical clerks in 
fact encompasses all hospital clerical jobs. The 
students rotate to Wery department of the 
hospital, but it is a low paying job. We wrote 
the course curriculum by studying thg clerical 
tasks nurses were* performing that we felt 
cjerks could do and incorporated these tasks 
in "ttie'rcrre curriculum. Then we gained per- 
mission for our- students to be assigned the 
tasks at ward stations (for experience, please). 
At first the staff offered a great deal of 
resistance, but now w^rd jilerks are accepted 
throughout the hospital. Nurses are ^ longer 
recording and doing the clerical chores they 
we're formerly performing. 

So how do you get a progrcRn started? How do 
you gel the money? I think California is unique 
in that we t?ave fuqds (ADA— average daily at- 
tendance) based on students' daily cittendance 
with monies paid proportionately to the 



schopi district from state funds to meet basic 
program costs. What it really takes is someone 
to^et out and look.at the possibilities foi pro- 
grams and see the need. Then meet with the 
personnel m the h/ospital or facilitv m which 
you feel you can place the program. If you 
need Equipment, look at the facility where the^ 
students will affiliate and usually your stu- 
dents' use of the equipment available will 

meet curriculum needs. 
I. 

It IS also good to have an advisory committee 
as an initial activity when considering new pro- 
grams. I have found that the "retired" health 
community, such as doctors and dentists, have 
more l<nowledge of what is going on because 
they have a different perspective now. And 
also they have time to devote to program 
planning and assisting with raising monies for 
capital outlay, equipment, etc. I have a rule , 
that no advisory board be larger than six mem- 
bers because that way they know you better, 
you lanow them better, and they are willing to 
come ip and meet with you a little more often. 

I have one more statement to make and that is 
about attitudes, We are interested in the atti- 
tudes of students and in the attitudes of the 
teacher. This, more than anything else, is the 
basis of the success of a program. I assume 
that any person who comes to me for a teach- 
ing job has all the tools he needs to do the 
job. I ask him to give me the names of two 
people with whom he has worked. I don't 
want to knovf the supervisor, I want tq know 
the\ people who work with him side^by side. I 
don't ask about ^ast experience or how long, h 
don't 'think that one year, three years, or 
twelve years is th^t important. Before I talk^to 
these>two co-workers, I study the applicant's' 
resume. If it meets the requirements, we set up , . 
an interview appointment. In the meafitime, I 
talk to the two references (usually I call them 
on the phone). I ask. four or, five 

questions that are routinfejtj^t listen to the voice," 
andyou can tejl when sofneone is giving you a 
good recommendation and whether they 
genuinely believe it. If they are enthusiastic, I 
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mvite the applicant m for a two-hour inter- 
view. We talk about anything, horses, flying, 
hobbies I like, or hobbies he likes (he talks 
about mine as much as hiS). If, at the end of 
two hours I like him and I think tbafc^e likes 
me, he is hired. That's my techniqij^nor hiring 
teachers. And I think that it has been success- 
ful. People think I'm crazy, but it really works. 
Attitude lb important in determining the quality 
of work you do. 

When you start a program you have to analyze 
the health manpower needs data that is avail- 
able. Sometimes *this means meeting with the 
people in the institution or agency, sometimes 
It means looking*at printed data, sometimes it 
IS looking at UCLA and what they have done. 
Seek whatever is availably. 

Occasionally we have to convince a hospital 
that they need a new program. Sometimes we 
have to convince the advisory committee that 
a need exists. When we first started the high 
school Orderly program in the evenings, the 
president of my advisory committee was the 



administrator of the only licensed accredited 
geriatric hospital in California at the time. Oh, 
how he opposed that program. He did not 
want it because he had no budget to hire per- 
sonnel. So we finally got approval — it passed 
one day when he did not come to a meeting. 
You have to go aroundjn your comrhunity to 
meet people, to talk to them, because you* 
hav^ to get into the institutions. Your advisory 
committee members are the people who help 
the most here. The one rule is never to have 
more than one person from one institution 
because you need cross-fire. 

Adjoining our school district is Mountain Em- 
pire School District. It has no docfors, no 
hospitals, no public health nurse, and yet we 
have four programs in the district. We rented a 
big trailer to use there. We pull the trailer into 
the townships for the educational phase of the 
program, the students get their training in 
hospitals on Saturday, and we ^ke the trailer 
back on Monday. It is an old.J?hing that barely 
works and we have a volunteer who tows it. 
So you can do it! \ 
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THE UCLA SECONDARY SCHOOLS PILOT AND 
DEMONSTRATION PROJECT FOR AN 
INTRODUCTION TO ALLIED HEALTH CAREERS 



Diane 'f WatiOR M 5 



UCLA's Allied Health Professions Project was 
charged with adding another component to 
what they were already doing, and that wis to 
develop a secondary school prqgram that 
would introduce high school students to allied 
health occupations and also to develop a 
curriculum that would accomplish that goaU 
We began by fesearching the literature. We 
searched school libraries, hospital libraries, 
etc , and found nothing that W thought would 
serve the purpose. So before Dr. Barlow, the 
principal investigator, would accept the money 
for the project he asked for a year to do plan- 
ning. "We need to think this thing through, to 
talk to people, and we need to find out what it 
is all about," he said. Many interesting and 
stimulating things occurred h that year along 
with some very serious problems. As a result 
of that year's experience, we can't tell you 
V much about what to do, but we can tell you 
plenty about what .not to do! ■ . 

We came up with ^ program that we titled 
"Careers in Health Services" because of the 
emphasis at that time on career education. The 
secondary school allied health program was a 
three phase program. The first phase cor- 
respondj&d to grade ten with fifteen year o4d 
students In this pha^te, they were given an in- 
troduction to the field of health, i.e., what it is 
aJI^ about, curriculum, and field experiences. 
The second phase, or grade eleven, was Work 
Experience, and the third year was a 
cooperative education program. 

The year prior to fmplementing the* program 
was spent planning. We had to select staff. 
What kind of people should be involved irt 



developing and implementing the program? 
Certainly we needed teachers and someone to 
coordinate activities with the community. We 
felt that if this was going to be a successful 
program, we needed to have someone who 
was free from the structure of the school set- 
ting, who could work with hospitals and other 
health facilities at any time during the day. So 
we added a field coordinator who was part of 
the team working closely with a classroom 
teacher. Of course, there were clerical person- 
nel and administrators. 

Then began the search for a complex which in- 
, eluded a high school, a neighboring com- 
munity college, and a hospital in close proxi- 
mity to the high school. Each facility was^con- 
tacted, procured, and oriented to our project. 

Now, this was not an easy task; we had to sell 
this program to the schools. They thought, 
"Why should we con/use the issue by bringing 
in another health program? We have always 
had health occupat'ions in the schools/. After 
all, we have nurse's tra^ining." We tried to con- 
vince them that we were not training only 
, nurses; we^ wanted to train youngsters in a 
generalized orientation to health care so that 
eventually they could select an occupation of 
their choice. It was hoped, they would 
recognize the fact that there were other oc- 
cupations composing the health care system 
besides nursing. Finally the program was ac- 
cepted because we were going to provide 
100% of the financing. 

The next big move was to convince hospitals 
that a fifteen year old student did have a'place 
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there. They, questioned what a fifteen year 
older really (;ould do, "besides running all 
ar^itund here getting in pui'way." We reasoned 
with them. by pointing but riurse aide tasks 
such as answering the. telephone and reading 
to a patient that could be efficiently per- 
formed by students. 

Getting facility approval was* the first step. 
Once we secured the hospitals,, they wanted 
to know who was going to be responsible for 
these young people. It was explained that the 
hospital, medical facility, or wherever the stu- 
dents were working, w^s an extension of the 
classrc^m and Whatever insurar]^ covered 
the studer;jt \r) the classrqom would .cbve/- 
them in the hospital. We alsd set up a-^^^er- 
visory system so that any time a student was 
on 'the premises there would be\a supervisor 
there also. V 

The second step was to contact supervisors 
and sell them on the fact that they would have 
more people in their department to supervise. 
The third step was to ask the-actual workers if 
they would like to have a student working 
with them. The typical responses were^ "My 
day IS alre^y too full." "There are too many 
demands.*' How in the world can I take time 
out to teach a student?" And we said, "Don't 
worry about' teaching the student. Go about 
your tasks the best you can and have the stu- 
dent observe you. After observing a few times, 
explain to him what you are doing. After he 
has heard the explanation a^ew times, let him 
work with you. If he does a good,enough job, 
let him do that particular task." In this way, 
they were'"T>weQtedJo how they could work 
with students. || 

Then we realized we needed to have a sum- 
mer hospital internship, for teachers, and stu- 
dents. Four students were selected that we felt 
could help us develop curriculum. We didn't 
•know how to select teachers but we thought 
we might need someone with a nursing back- 
ground. (1^ you were in the worl<shoip that I 
was m .yest(#day, you know that I am not 



against nurses, but we founc^ that>the nurse as 
'a classroom instructor in, allied heafth occupa- 
tions tended to want to teach only nursing 
tasks and. to go into mo're depth^in that area 
than w^s needed in an experiential, explora- 
tory program.) We/tried to overcome this 
problem but had difficulty all the way because 
we found that nursed are so well trained they 
seem tc^vyant to duplicate their training in the 
classroom. We did find ?ome nurses we 
thought could be more flexible. You have to 
have a special kind of nui-se who can trans- 
cend her training and be the kind of instructor 
who can relate to the youngsters who want to 
go into pharmacy, the medical laboratory, or 
some f^eld oth^r than nursing. 

Our idea was to have our tecichfers corpe in 
during the summer for a ten-week internship 
where they would rotate through the various 
departments ih the hospital and actually do the 
tasks that are done in each department. We 
thought that if they were outside the field of 
health, they certainly ^needed to know what a 
hospital was all about, who the people" were 
that worked there, .and what they did. Well, 
that internship failed miserably. We paid 
teachers their regular salary for the ten weeks. 
We thought we could bring them into the pro- 
ject office in the morning and have them in the 
hospitals in the afternoon. It was a failure 
because we found that you cannot work 
teachers during the summer at the same rate 
and pace you worked them during the school 
year ^nd expect them to produce because 
they are tired. Secondly, many of. our teachers 
felt that the tasks'^they were asked to perform 
were below their professional status, and they 
rebelled against the department. We also tried 
to give them segments of curriculum to 
develop and that was no good either; they 
would rather see the . whole^thing than just 
pieces. We did not have a concept that was 
'comprehensive enough. So we learr>ed 
throug|i«^ial and error and it was a very costly 
kind of thing, as Miles Anderson will tell ypu. 
But we had to go through this procedure' to 
find out what to do. 
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Two weete^eLore starting the program we 
found that we were losing three o^Ox four 
teachers. So^ there we wei^with pnty one 
teacher' ancJ ';our ^ progra'^m starting ;in two 

: weeks *We had Jo go put and beat the bushes. 
VV^ hii'ed a young lady righf out' of college ^ 
who, had .a Health science background. We 

^ were able to hold onto a science teacher. We 
hired a oersaii^^who was director of nurses 
from jo-b Corps and a science teacher who had 
taught one vveek in a -high s<?hool. We had to 

. put our faith in these people because we had^. 
no other choice But you know, it worked out 
alright because Hhese people had no precon- 

'^ceived ideas. They had not'been molded into a 
structure that wpuld restVict them/ they were 
flexible be^iause the/ had little experience. 

they came to. the project office in the morn- 
'"g/J^^ g^ve them the lesson plan "for that day, 
demonstrated its use, and then .they would im- 
plement the lesson. that afternoon. This was 
' tremendous fop currijculum de\^elopment 
because if we, from our ivory towers, 
.developed somiething that we thought was 
great and iUdid not.go aver in the classroom, 
the teacher wourd tell us the next morning and 
"it went immediately into the trash can. But 
vvhat we did come up with, was a product that 
was very relevant, effective, and it worked. 
We trained teachers ,right dn the spot, and, 
believe me, it"' was difficult because we had to 
start from the begionirig. 

We tried to get input from the student^ oh 
curriculum but found it was too difficult a task 
for them. We learned that the best way to* u6e 
Mhe students at that particular level was to let 
them observe and give their input if they 

\chQse. But we'coi/d not e)(pect them to get ' 
actively involved because they did*not feel 
co'mf6rtable around instructional staff. When 
we w^re in a big circle, looking eye \f eye, 
ihey would'.Viot say a word. Howeyer, jthey 
vyould talk to the individuakteachers(in their 

' schoolsMnd they built up a very close relation- 
ship with them,' bat they would nat relate to 
them in a group. They ♦were aever critical 



because as instrucfors' yve always have a Way 
• of getting back at students, don't we? We can 
gra^ Ihem from A to F, w'hich-they know, so 
they don't go too far out on a lin^b. We really 
wanted them to be open and honest, but they, 
couldn't 6e. So'they acted as observers wit 
the knowledge that fhey could give input at 
any time. • 

The next process was recruiting students. 
.wanted TOO students and, we wanted to keep 
our classes small so we decided on 25 per 
iikss. We also wanted to include as many bgys 
as girls because health occupations have^been 
a man's .world. Most doctors are male; most 
engineerfhg. people are men,* mos^ mainten- 
ance people are men. So we wanted the 
yaungst-ers ^to kno\v that majes*were just as 
much a part of health occupcitions as females. 
What kmd of student did we want?.We did nqt 
want to close the door on any student -wbo . 
needed the. program so we discarded. all kinds 
of testing. We said, "Let's open the door to all " 
students but let's place the responsibility on 
them.'; \ • • 

^Sp we held a general assembly and invited all 
t>ie students in tfje ninth grade af the junior 
high schools which fed into our four expert- • 
mental high schools. We announced that .an 
exciting program awaited them at the high 
school levej. There was a catchy little film and 
PQP music to turn them on; Aad then one of 
pur field^ coordinators who reflected the 
majority of- the student population at that 
school would speak. If it was an alf black 
school, we would send a l?lack m*ale there so 
that the' boys woefid be able to identify with a • 
successful male figure, ff it was a Mexican- 
American school, we would send a Mexicah- 
American fem^^ so that- we could attract 
females into health occupations. These were 
really sharp people who did a tremendous job. 

We gave the students an application form and 
looked to see if (hey wrote anything on the 
line that said, "Why do you want to become 
part of this allied healtfi program?'' If-they did 
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not" write, on that line, we did not consider 
their application because Jt was felt that, if 
fh^-^^^re truly interested, they could at least" 
write, "because I like people," or "because I 
want to help." That* was ^od encrugh for us. 

We had only 100 slots and we received over 
900 applications from our four feeder junior 
high schoojs. The 9P0 applicants divided 
into small groups, of ^ix 'to eight. W dis-' 
covered thdl at the ninth grade level )t was 
very difficult to find out about an iricfividual 
student on a one-to-one basis. These kids do 
not relate that well to adults. We threw out a 
questiion to find out about Jimmy, and Johnny 
would answer. They wo.uld talk among them- 

. selves while we watched the interaction to 
decide which klds^A.e wanted to interview fur- 
ther. From the group interview, we went to a 
one-to-one interview. Each interviewer rad a 
check,sheet on which to identify the enthu- 
siastic students. They rapped with the students 
asking them questions about school. The stu- 
dents were rated along a contioiium, those 
coming closest to the side marked ' Potential" 

, were considered for the program. 

. We aho looked at tlje different levels of class- 
room rhakeu.p. We wanted 15-25/0 to be 
college bound and 60% average students, but 
ourjeal'tocal group wa^he 15% of those stu- 
dents who were non-motivated,' vyho had no 
plans tor themselves, and who were potential 

, dropouts. We felt that, if we could develop a 
program that would keep this group in school, 
then we would have a program that would 
keep all our students .interested. 

We/ used an -advisory committee that 
. could give us real clout, and there were very 
few educators^n it. We-rteeded people from, 
uotside education^ from hospitals, professional 
organizations^ and industry, that could make ^ 
an adm*injjxLfalive decision. We needed, to use j 
their names to make things happen for us in > 
the community. Then we had to solicit the j 
cooperation of the school district, the health' [ 



facility, and, of course, the community. The 
parents of our program students also played a 
large part. 

In the schools, we. worked with principals, 
vice-R,pffKipals, counselors, teachers, students, 
and, naturally, the Board of Edilcationi In the 
hospitals we wdrked with the counterparts of 
those listed above. We had difficulties in both 
camps.-^ln'the hospitals it was the nurses, and 
their counterparts wece^t-he counselors in 
schools. Why was there difficulty with the* 
counselors? Number one, a high school coun- 
selor oftentimes functions as an advisor and 
doesn;t mdepth counseling and guidance 
due to lack of time. And you are saying to 
them, "We' want a program that, will give a 
student opUans in case he chooses not to go 
to college." The counselors would say, "Oh. 
my gosh, no. Everyone here is going to Stand- 
ford, UCLA, or USC."-And we said, "Well, the 
records show that 58% of your students drop 
^ul at the 11th grade." The statistics meaat 
nothing to them because they had their awn 
goal^ sel^r the students even though ^we 
would sayT^Her? is a program that can pick up 
these kids who feel they must drop out of 
school — that can train them and give them 
some direction in their lives." And* you know, 
we fought ;|that battle for three ' years and^l r 
reall||fdon't think we e\^r won it' because all 
they^saw in this pFOgram was that we were 
gqjng to block thes^e youngsters fron^ going to 
college. They were told that these students 
could Eventually move up to a professional 
level, but it was hai^^^^onvince them. They 
did not see how the students would have time 
to take all the academic, courses that would 
prepare them for college and be in the allied 
health program, too. 

In the hospitals, the nursing departments said 
to us, '/Well, you know our. first responsibility 
IS to the patient." But the youngsters them- 
selves won these people over. They sold the 
program by asking questions and offering to 
do tasks. That started opening doors for them. 
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The tenth year students began with an intro- 
ductory course We wanted these young peo- 
ple to have a different experience than they 
had ever had as a student before. We wanted 
youngsters, especially in the ghetto area, who 
were really turned on and motivated to attend 
school. So we said to the schools, "On day 
one, we're going to take the sbudents out to 
where the action is " The ad.ministralors almost 
collapsed They said, "You can't do it, firstly, 
because you can't get your hands on the warm 
bodies, and, secondly, we cannot provide you 
transportation because our buses have to take 
kids to and from school " We finally won 
when^we told them we would pay for the 
buses and extra drivers. 

The teachers were the ones who gave us the 
most opposition on this point. They did not 
want to work that hard- the first Iwo weeks. 
The\^ won — when the youngsters came they 
weren't taken out that first week. Instead, w^e 
*had a slid^^tape presentation accompanied by 
p.op music^ The kids kept time with the music 
while slides were flashed on the screen. The 
slides covered both modern and historical 
health concepts They were flashed on quickly 
because we^w^nt^d subliminal kind of con- 
ditioning; then they were presented again a lit- 
'tle slower and then theihird time .they were 
used as discussion topics.' It vyas really a 
fascinating ex(;^erience because a4l their senses 
were involved, and it was their first time for 
this kind of curriculum. 

No pencils, and paper j^ere used t^ie first two 
weeks. We talked a little the (irst day about 
visiting a medical facility the next week. They 
were asked, "What do' you think you should 
do?" "How do you. think you should act?" 
•"How should yoa dress?" We got ,all the ig|iu't 
from tl^rfi. The teacher would say," "Now, be 
at the bus on time," and "Maybe you should 
keep ^otfr voice down in the hospital. Why do 
you think you should keep it down?" "Why 
should you walk and not run?" These kinds of 
things were treated very superficially in the 
beginning because we did not want to have 
structure 'coming out of the kids' ears. 
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I There was 1(30% attendance the second day, of 
I schopr. This was unbelievable! The school 
i never had this happen before. Why did we 
1 have 100% attendance one day after summer 
vacation? Because our coordinators who' had 
selected these kids had continued contact with 
them over the .summer. They went to their 
homes, sent three different letters addressed in 
their names, wrote letters to the parents in- 
•forming them that their child would be in the 
program, and we went out and talked to the 
parents to solicit their support and reinforce- 
ment of the program. So we literally pulled the 
students in, and when they came, they stayed. 

1 
i 

t In the tenth year, students were^ in class two 
I hours per day plus an additional two hours a 
day for one month of. work experience. They 
received ten units of credit for being in the 
allied health program. Counseling was done on 
I an individual basis by teachers, coordinajors, 
school counselors, and hospital supervisors. 
Students stayed in the program because they 
felt that adults were interested m them. It was 
a program that gave them a four-to-one con-^ 
tact ratio with adults. Also, parental confer- 
ences were maintained all the way through^ we 
never neglected our parents. ^ 

The curriculum was divided into three units. 
The first was an orientatian to the health care 
system, the second, and the real meat of the 
curriculum, took a case study approach; and 
, the third unit was the health care co/hplex, the 
actual on-the-job experience. At the end there ' 
was a culmination pi^ogram put on by the stu- 
dents. 

In_the first unit, we sr^ six weeks takrng 
youngsters to every kind of health care facility 
we could get into, irrcluding. dental offices, 
mental health facilities, youth clinics, ho^spitals, 
and so on. They got a pretty good picture of 
what health care facilities are like. However, it 
wasn't just a pleasure cruise, they went with 
certain goals in mind. They were given a check 
sheet on which to record information. They 
had to talk to several people at the facility, 
i find out their -titles, identify uniforms, identity 



terminology, observe functions and tasks, ask 
about training, salaries, personalit.y, and atti- 
tudes. Before going on, a trip they were given a 
check sheet and something specific to look for 
on thQ4r visit to the facility, and the infor- 
*' mation they brought back became the coie o^ 

the next day's class activity. 

* * 

After SIX or eight weeks the students pro- 
gressed to urnt two which took up about 
twenty weeks of the school semester. This unit 
was divided mto eight sections. Since this was 
an exploratory program, we wanted the young 
people ih get a feel for health care. We want- 
, ed them to have the essential knowledge and 
some related knowledge of.the field of health 
care in order to be able to do simple entry 
level tasks. The ♦ essential information they 
should have was listed.' the sciences, the ter- 
minology, the tasks, etc. Then we had to fmd a 
vehicle for 4teaching this information. We 
decided to use actual case studies, -so we con- 
sulted hospital^ to see if they had cases about 
young people with the specifics we were look- 
ing, for. 

• Using these . real case studies, we began with a 
, ' Physical Examination. Every student was 
familiar with the physical examinatiorfprocess. 
However, we took all the students io the 
health office and they observed thev school 
doctor and nurse perform a physical 
examination of a youngster. They were taught 
how to read the Snellen charts, how to take 
temperatures, etc. Then the nurse would teach 
one student, through demonstration, to do a 
task. That student would select another 
^student and teach him how to do the task un- 
der the supervision of the nurse or the doctor, 
t^ext tbey- paired off so that every youngster 
had the opportunity, K) perform the task. In 
this cShse study, the cardio-vascular system was 
the focus. In the classroom the students would 
study the functions of this system and how it 
. had meanihg- for them. 

Our next case was one of a broken leg. It was 
introduced as 'A Case of a Broken Leg," but 
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, the students never us^d those terms again. In--. 

stead,, they learned to refer to it as "a fracture 
[ of a tibia,", and, boy, they loved learnmg the , 
I jargon! This is the way to present the termin- 
I ology. The students not only hear the terms 
but learn to corriprehend their meanings and 
they learn to use them. This case provided an 
opportunity to learnjhe muscular-skeletal sys- 
tem of the bod-y. The teacher did not say to 
them, "Now you're going to learn all of 'the 
I bones of ihe body." Instead, they learned 
j about the case of a kid who, while running 
[ across the schoiol grounds,, fell and* broke )iis 
I leg. First aid was given (this is where we 
1 brought in first aid). There was a temporary 
j splint applied. By this time the ambulance was 
I on hand and the attendants took over from 
j there. The kids got a chance to ride with 'the 
I ^patient in the ambulance to the hospital, and 
I this was great stuff! The ambulance came on " 
I the school grounds with sirens going and 
1 loaded a few stA^ent*^ at a time. They rode in 
the ambulance to Emergency. There the 
• students observed the nurse doing her duties, 
then they wek with the patient to X-ray where 
they saw the people in radiology going about 
their work, therWhey went to the cast room, 
etc, 

i 

Our next case was that of an Appendectomy. 
This began as a young lady was going to the 
prom and fainted.. Her boyfriend called ior 
help and she was taken to the hospital where 

I they found she had to have an appendectomy. 

^ This was wh^ we got into the gastrointestinal 
system and saw the fab ^vork being done and 
the people in the laboratory who do it. 

j Following that was a case of Food Poisoning 
I and this was where we did a really interesting ' 
I investigation of environmental health through 
i the Public Health Department. We used a 
j story from "Eleven Blue Men" that many of 
you are familiar with. It is about some Polish 
people who ^re having a picnic. They make 
1 sausage and because it smells so good, they 
. eat sofne of the patties before they are 
cooked. Of course, vou know what happened 




after tfiat. The students visited the Public 
Health Department arid went on calls with the 
Public. Health Investigators The mechanics had 
all been worked out beforehand. We didn't 
cdll up on an emergency basis and ask, "Can 
we bring 25 kids over?" We worked this citrt 
prior to the beginning of the semester. We 
were then informed that, "On this partigulaV [ 
day, this investigator will be doing this kind of j 
investigation and if you want to bring the stu- j 
dents 'over we will " be haprpy to take them i 
along." ^ I 

We then got into Ecology and the Respiratory | 
System. The students wrote a play, and it was ] 
this play that was used as motivation. They got 
• all involved in playing the parts, and they start- 
ed researching smog and other environmental 
problems. And then we got in a Tuberculosis 
case where sex education was presented. Sex ] 
education appeared throughout the curri- 
culum"^ but it was emphasized here. Our philo- 
sophy was, if. (he need arises, deal with it at 
that time We tried to train our teachers to be . 
open and free with the youngsters^discussirig 
whatever topics came forth in an inteJIigent 
manner. Discussions of all kinds were held 
with the students. 

The last case was about Drug Abuse. This was 
where* we presented the nervous system. I 
failed to mention, though, that before we 
started the case studies, we presented one of 
the most interesting sections bf the curriculum 
which really held the ^kids— a .unit on 
Quackery In order for thern to be knov\Jedge- 
able consumers of the health care system, they 
should knmA/ what state health care is in. We 
iQtroduced)^this by using a film from the 
"Hawaii Five-O" series. It totd the story of a 
doctor who had invented a machine that 
would diagnose cancer from a drop of. blood 
and provide the .treatment. ' A couple of 
patients died, and the families brought a law 
suit against the doctor. We used this as a base 
point for quackery and, boy, did it take hold 
The kids were bringing in all,- sorts of news- 
paper clippings and magazine articles. They 
really had their eyes and ears alert. 



The first year curriculum included classroom 
time and field experience. The students spent a 
da^n class and a day out. As the semester 
progressed, the curri(;ulum became more diffi- 
cult and more comprehensive but they were 
ready to accept it. Each student was evaluated 
individually agamst^his own rate of learning to 
make syre no one was left behind 

In. their 11th par, the students went into a 
Work Experience Program. The ffrst year pre- > 
pared them to locus on an area that they 
might want to get into. Program people talked 
with them all the time to help them make 
decisions!^ In the second year, rather than 
come to class, they spent th^ir two hou/s in 
the hospital where they were assigned to 
various departments. The second year curri- 
culum consisted of a series of booklets con- 
taining tasks for a specific area. The clinical m- 
structors taught these tasks, and as the student 
learned to perform them, they were checked 
off in these, booklets and dated. Frequency 
was indicated so that one could check to see if 
a student was doing- the same thing, over and 
over. The coqrdinatdi was constantly working . 
with the supervisors ^ see that there was a 
variety of tasks provided arxl that they weje 
being marked off in the booklets. 

During their 1 1th year, the students had ten to , * 
twenty hours a week in the hospital and were 
given ten units of school credit. In their 12th 
year, the students were in a Cooperative 
Education Plan. This could mean many 
things — they Could continue on with \X^hat they 
were doing in grade 11 or they could go into— ^ 
an articulation program at the community 
college. If one wanted to become a pharmacist 
later on, he might take so*me of the basic sci- 
ence courses that he needed at the community * 
college while he was a 12th grader and receive 
high Srchool**credit as well as college credit at 
I the sam^ time. Some might want to work part- 

or full-time and get high school credit, or • 
j others might want to go into the nursing pro- 
; gram that was already establishecl at their 
school. There were many different possibili- 
ties. The program became more individcialized 



at the 12th grade level This was' where the 
teachers and coordinators sat down with each 
individual student and asked him what he 
wanted to do. The program was revised at that 
time to accommodate whatever direction the 
studenr wanted to take. 

Teaching in the program started with the entire 
class, then small groups, then individual in- 
struction, A topic would be presented to the 
whole class, then they would divide up into 
smaller groups for project work, and from 
there t+iey woujd go into individualized .in- 
struction with the teacher working with each 
student, y 

We wondered how we were going to sell this 
program x)utside Los Angeles, Wejoved it, and * 
we thought it^was the greatest thing in the 
world, but who else cared? We approached 
another school district that was similar (Santa 



Monica), and t^ey turned us down cold. But 
the Beverly Hills School, Disthct decided that 
they needed a program of this kind. Why? 
Because the kids were asking for it There is a 
new trend in that affluent community. 
Students from broken homes are not staying 
with mother in the n^ansion but are going out 
and renting their own apartments. They are on 
their own and need money to put gas in the 
car and eaL So the District thought there was 
no more likely an area to tram in than health 
occupations. They wrote a beautiful proposal 
and found that they had several thousand 
dollars of entitlement funds they had never 
tapped. They were able to get^that money this 
year. We made a presentation to the school 
board which gave its approval, and they 
opened their program. It was not, as simple as I 
made it sound. It really takes a lot of work, but 
it can be dpne! 
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EVALUATION OF THE UCLA 
SECONDARY vSCHOOLS PILOJ AND 
DEMONSTRATION PROJECT ' 



Clare nco Ftelstra, Ph D 



A very important part of _a pilot program 
surely. is that of documenting k, and the UCLA 
program as you have heard and observed is 
very well documented. We thoroughly recorn- 
mend that you do the same with yours if you 
are getting one under way, document it as you 
go along. 

Another very important part of a pilot pro- 
gram is the planning for evaluating it. That is, 
determining from the beginning how you are 
goiilf to judge it and in terms of whSt criteria. 
This was the job that I was privileged to be in- 
volved in at UCLa\ I think there were two or 
three^ reasons I was chosen. First, I was not a 
health educator, and second, I was not a voca- 
tional educator; so I wa^ almost totally un- 
related to the job at hand. And I suppose an- 
other reason might be that I spent a very en- 
joyable year in 1960 on leave from UCLA for 
twelve months ta study the vfprk experience 
education program in Santa Barbara City and 
County It was undoubtedly the most highly 
developed \v^orl< experience education pro- 
gram in California at that time, and the Rosen- 
berg foundation was wijiing to pay for an 
evaluation of it. So we studied not only the 
on-going programs, but we also followed up 
on all of the students who had gone through it 
whom we cauld fi/id. 

We wpre very much impressed with the results 
of that study. Quite clearly, youngsters who 
had gone through the work experience 
education program had advantages all the way 
through They actually completed more units 
of work while in high school. They were more 
likely to go on to College, believe it or no.t. 
They had a higher grade point average in both 
h__0_ool and college. When theylgot a job, 
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the jobs were mbre closely related to their 
vocational aptitudes Snd interests, and their in- 
comes were higher. To me this was very 
revealing and very impressive, and I'm more 
than ever convinced that the close relatior^hip 
of education in school and the world of work 
. makes great sense. I guess it has from the 
beginning of time, but we haven't been willing 
to concede it fully enough. Maybe now we 
can. 

For the evaluation of the* UCLA secondary 
schools program Uwas assisted nobly and fully' 
by a young lady whose name is Barbara Rosen- 
quist, now Barbara Rosenquist Chrispin. Bar- 
bara collected much of the d^ta and together 
we did much of the thinking regarding what 
data we should cpllect. 

First of all, we tried to state as clearly as we 
could, to ourselves for the purpose. of our 
study what our objectives were ?or the pro- 
gram. Among the objectives we outlined was 
to have a program that increased interest on 
the part of youngsters in their curriculum. Was 
there greater relevance in the curriculum when 
this component was a part of their experience? 
Did involvement in this program d^ecrease the 
dropouts? Did it increase the grade point aver- 
age of these youngsters? Did it help them pro- 
gress in some pretty specific ways as*faj as the 
allied health occupations are concerned? On 
that score, the nine behavioral or performance 
objectives that we identified, were. 1) The in- 
ductees will tell what the workers do in several 
of thip^ allied health ocGupations, become 
acquainted with the occupations, and be able 
to ^escribp them, 2) they will make a wiser 
votational choice than they might have with- 
out being in the prq^ram, 3) they will develop* 
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each of the 5>iept> neces>5>ary to get into an 
allied health job (How do you gel into it? 
What i5> the 'ladder and how do you climb it?), i 

M) they will Remonstrate knowledge of how i 
the health care facilities operate, 5) they will \ 
maintain their own health through the help of i 
appropriate health care (and it y/as quite } 

. dramatic to see how mu(;h better the young- j 
sters took care of themselves as well as taking 
care of their families), 6) they will be able to j 

• refer family ^nd friends to appropriate health 
care facilities; 7) they willj^e able to perform 
basic skills in the selected health occupa- 
tions — at least one, possibly two, maybe even 
three, 8) they will be able to identify and de- 
scribe the fuxictions of specific equipment 
used in a health care system (it was fun for the 
youngsters to use the equipnjjent and to learn ■ 
how to do it well), and, finaify, 9) they will 
demonstrate behavior appropriate in the 
world of work, e.g., dependability, good at- 
tendance, good personal appear^ce, and all 
those behaviors and .characteristics that ar.e 
essential to tfie world of work. Those were the 
objectives, and then we had to discover ways 
or invent ways of collecting data regarding 
them. We relied on every source we could ^ 
identify. 

"^'e relied very heavily on reactions from 
youngsters the/nselves, their opinions, their 
reactions, theV own evaluations, and also on 
the opinions and reactions of parents. I should 
say immediately that although the youngsters 

* were enthusiastic *as has been specjfied, espe- 
cially by Diane Watson, the parents were 
slightly more so. In the evaluation instruments 
we gave to both, we found the grading slightly 
higher by parents than by youngsters, which is 
very reassuring. Also we relied on evaluations 
by supervisors with whom the youngsters 
worked as hospital personnel. So opiniQ|i was 
collected oh structured forms of one kind or 
another which we developed for the purpose. 
In addition, we used the free responses of the 
youngsters involved, letting thetn say what 

' they had to say outside of any structured kind 
ot form. \ 



Whenever we could, we also used tests that 
had been previously developed, such as^a 
standardized objective test of vocational 
maturity or health information, and we 
developed some tests ourselves tb get infor- 
mation which was not collected through the 
use of standardized tests. And then we would 
have to use the cumulative files, the academic 
records of the youngsters^ in the sevetaf 
schools, to find out what their grade point 
averages w^^re at the beginning and at the end, 
to find out who dropped out, who transferred, 
what the attendance was, etc. . , 

From several sources we attempted to collect 
data that would be related to the objectives of 
th^ program so we would be able to see if the 
output was related to whrat we had expected 
when we determined the objectives. I can't 
possibly go into all of the findings, but you can 
see them in a voljume called The UCLA's 
Secondary Schools ^ Pilot and Demonstration^ 
/reject fo[ an Introduction to Allied Health 
Careers, which is a summary e^valuative report 
for 1972-73. 

In the evaluation of the^nine performance ob- 
fectives/that I enumerated, we found that on a 
scale ot"none," "littfe," "quite a bit,", arid 
"much" all of the objectives were rated by 
parents, youngsters, and supervisors as having 
been achieved at a level of "quite a bit" which 
is the next to the highest rating possible. The 
one performance in which they made the 
greatest growth in the course of their being "in 
the project was in the ability to -explain step^ 
.necessary to enter an allied health job, and, (or 
another, jn the ability to make .a wise ,vo'ca- 
tional choice. By the'^end of the first year. of 
the project, we found that .almost 80 percent 
-of the youngsters could match occupational 
tftles wjth description^ of job^^nctior^s, which 
is something, of course, they could not do 
before they started. Sixty-four percent could 
demonstrate an understanding of the career 
Jadder, 46 percent could identify occupational 
clusters. We found that in the having or gain- 
ing of' health information, these youngsters 
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»mpared very favorably, with other young- 
sters who. had taken theVegujac health science 
course in fh^e various schools. In fact, on the 
health behavlpf^mver^ the project young- 

^ sters scorecl^e poirTtsliTgher; In this practical 
?ppro,ach io real problems of health, they, ac- 
frfally learned more health knowligdge and got 
more health Information as measured on^a 
' standardized; rest We used as our contro] ' 
group TOO you^Rgster^who wetre-nt)t admitted 
to the program -merely because there v^ere not 
enough openings but who had other charat- 
teristics that mafched fhose who were chosen. 
So we watched both' groups of 100— ^h^ 100" 
w,ho were a^dmitted and the 100 who were like 
them but.^nolfadm'itted— and then compared 
them in ^rious waysi^We also found that on 
the^vocal^nal maturity test (the John Crites 
vocational inv^tory, a standardized test), the 

^youngsters in«the program grew significantly 
more, statistically, than did those who were in 
t^e controT group So vocational maturity is 
one, of the goalsMh^t is achieved— the ' in- 

; creasing of vocational maturity as a resujt of 
this program. 

Hospital supervisors' ratings of seven 
behavioral Characteristics of students during 
"phase two — the second year of tfje pro- 
gram—indicated that between 'the ^nd of th^ 
first, semester and the end of that'' year, stu- 
dents had improved in each one of the chferac- 
teristics *The behavioral characteristics of stu- 
dents which- were'rated lowest by the hospital 
supervisors duTrpg phase two were.attendance 
and dependability. I think the nature of the 
group would tend to account for Fhis 

' Behavioral characteristics for the stu<;lents 
which rated highest,- i.e., abo^e average or 

■ high average, by hospital supervisors during 
tbat 'second year were these: relations with 
others, appearance, and job competence.' 
These ct^aracteristics improved so mxJch ihaX 
these youngsters were employable, by the time ' 
they had completed eyen their second year of 
tl^program ah^d sbr^ly by the time they had 
a)r^pletecf the Jhird. * ^ \ ^ 



As iqr the-grade point averages of the students 



v^ljio participated in the program as compared 
with the lot) who did not participate but who 
were just like 'them in as many ways as we 
could determine, the grade point averages 
were not very different. But over the twp-ye^r 
period, this is what happened. The youngsters 
in' the prograna during the [wo years had their 
grade point average increase from 2.4 to 2.5. 
*Now wVien you c^n go from grade nine to 
grade 11 and * increase your grade point 
average even by a tenth of a grade^ point, 
^that's^not bad, because the tendency oa the 
part of the particular group we were serving 
was to drop out or to drop off or to coast^n- 
til th^y did drop out. But' there was actually an 
increase. So I think the increase is more signifi-. 
can\ than one tenth of a grade point wou.ld' 
indicate. iJ^^e youngsters who were not jn the*^ 
program, the control group, had a slight drop 
from 2.5 in 1970 to 2.3 in 1972. They dropped 
two tenths of a grade point. So the one tended 
to increase and the other tended to decrease 
Over that two-year period. 

A little more dramatic is this next .finding. -The 
percentage of students in the prpgram who , 
dropped out of school during the first two 
^ y.ears of the p/oject was only 2.6 percent and 
thp percentage of 'the control group who 
propped was 8.9 percent. However, we ran 
into a problem when we tried to determine 
the percentage pf stOdents in the program who 
transferred^ to another school district during 
the first two years. VVhen^ a youngster teft 
school, there vVas a hesitancy to say tie drop- 
ped out; there was a preference to say he 
moved elsewhere, i.e., he transferred. And of- 
ten it was difficult to know what had hap- 
pened to him, but he wasn't there. S^ we were 
.strongly suspicious that many of the-transj 
ferred were, in reality, dfops. Anyway, we 
found that the youngsters m me program who 
"transferred" to another school during the fjrst 
two years waVl6 percent and the percentage 
of students in .the control group who trans- 
ferred to another school during the same 
period was 34 percent. So if you add these 
figures to the dnopout figures, you find that 19 
percent of the students in the project eujier. 
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dropped out or transferred and 44 percent of 
the youngsters who were not in the program 
either transferred or dropped out. 

I would like to conclude with some quotations 
by ihe youngsters themselves who went 
through the program. This first one is from a 
..^ung^jter who really was affected by her ex- 
perience. She said, "I'm working in the Iriter- 
community Education Children's Homeland 
I've found it to be very rewarding and a beau- 
titui experience. Probably I am learning just as 
much a^ the children. I have learned .to love 
other people who are like me and have 
becon^e mere responsible for myself and 
otheVs afouwd.me. I have learned understand- 
ing and compassion for retarded children. 
Many limes I reach ojjt to them as much as 
they do to me. No words can explain the .ful- 
fillment and joy that comes from seeing these 
' .children iearn/ to watch the children get off 

vthe bus and run\to you ancj hug you and kiss 
you IS p^re love For a child to trust you and 
to believe in you and to return your love is 
fantastic. To be a part of this and to learn how 

^o cope with and handle these childreh is an 
unbelievable experience for me." This is a 
youngster in high school speaking. Isn't it 
' •gi'eat? J) 

Many parents said that their children 
> blossomed oljt as. a result of being jn this pro- 
gram, af)d that, for the first time, ihey talked' 
about school, they talked about life, and they 
even began to resp.ect their parents alittle bit 
as people/who migh't be inferest^ng, worth 
knowing, ancf with whom they might have a 
comradeship and an affectionate relationship. 

Here .IS what another youngster said. "My ex- 
perience in the ho.spital is helping me to have 
more confidence in myself. As f^r as my goals 
are concerned, it has helped me a great 
deal— especially with^my personality, groom- 
ing, working with others and learning to keep 
some things (o myself." , / 

Another student said, "I have a clearer picture 
of. what It IS Irke in the vocational field I have 
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chosen. My job now has helped me to make 
up my mind as to whether oi^not I really want 
to pursue this field. It has also given me an 
idea as to what other jobs. similar to the one L 
chose would be like." 

^At the end of the whole three-year experience, 
we had a collective confejjence. Some of the 
quotations that came ^rom the conference 
follow. One person said, "Jhe program has 
meant a great deal Jo me. It has provided sum- 
mer employment so I wouldn't have to run the 
streets. during the summer. But rpos.t of all it 
has opened up what working in a hospital is all 
about. It has helped me a lot. I now have a job 
at a hospital during the we^k and Saturday 
developing X-rays, and somede^^ I hope to 
become an X-ray technician. I hOpe th,at the 
program continues so that it can help others, 
too." 

And another one said, "The allied health pro- 
gram has been a big help to me. I have gained 
the necessary expe|ience I will need to enter 
the profession I- have chosen. It has exposed 
me to the different vocations available in the 
medical field an3 in hospitals in general which 
enabled me to-cLecide on my occupational ob- 
jectives. Allied health has also helped me in my 
home. I learned a>h^[ about symptoms for dif- 
ferent illnesses which enaWed me to take care 
of myself and family." ^ 

One last quotation. "While working in this 
project, 1 discovered the importance of having^ 
a good job. I also found that having my own 
money to spend helped me a great deal. ^1 
hope this program will continue, and I feel that 
students that go into it should go into it with 
their minds" set on» succeeding, not jiving." 

These* are just 4 few of the highlights of the 
evaluation. I hc^e that-^you might be inspired 
to look at the rest of it properly but parti- 
cularly to look at the prbgram guide, the 
teacher's manuals, and the other volumes to 
' which I have referred. I think those manuals 
ar^ probably among the most importanf 
developments of the entire program. 
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TEACHER SELECTION CRITERIA 

i 

Recommendations 



Teachers should be selected on the basis of some predictor of 
success as a teacher: how well do the students or graduates 
perform in the role for which the teacher J5_pf"eparing them? 

Be aware of results of research on teacher effectiveness. Is the 
person open minded? Does he seek new €hallenges? Is he 
aware of current trends? Does he have in-depth knowledge of 
his own field? Is he.able to utilize evaluation techniques effec- 
tively? 

Identify the local" constraints arid policies effecting teacher 
selection. 

Develop and make explicit fhe assumptions which underlie 
the operations of a specified health occupations program. For 
example, work experience as a deliverer of health care com- 
bined with educational preparation constitutes sufficient back- 
ground'for teaching, Is an assumption which will Influence the 
selection of teachers. 

Consider attributes desired which are. not necessarily learned 
jn a formal program, i.e., attributes which are learned through 
a lifetime of living. What must the person bring with him to 
the teaching position? ^ 
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GROUP DISCUSSION LEADER: Mary Elizabeth Milhken, EdD, 



We might start by admitting that' in many 
• situations where a teacher is being sought for a 
position, selection really does not take place at 
all. The individual is employed on the basis^of 
availability— that is pretty much the only 
criterion And yet v^e v^ould all recognize that 
this is not the v^ay it should be; teachers 
should be selected on the basis of some pre- 
dictor of success as a teacher. 

4 

Let us deal with the ultimate criterion of effec- 
tive teaching: how a teacher's studer^ts or 
graduates perform at some future date In the 
pole for which that teacher presumably was 
preparing them. NoV you may sdiY that is a 
whole lot different from selecting the teacher 
and we shouJd proceed on some other basis. 
But I would like to suggest that the criteria re- 
lated to teacher selection can be found by 
examining the performances of graduates 'of 
programs which manifested differing charact 
teristics; or that, even if we cannot derive 
specific criteria, we at least should keep in 
mind that what we are really concerned with is 
how well the graduates of this teacher's pro- 
gram will function according to the purpose of 
the program. 

I frequently see manifestations of indifference 
or lack of awareness of this ultimate criterion. 
iFor exan^ple, a teacher in the practical nursing 
program recently said to me, "I want you to 
know that over 50 percent of our graduates 
have gone on to professional nursing schools." 
And she stood there waiting for me to praise 
this accomplishment. It shook her up a bit 
when I said, "Is the mission of your practical 
nursing program to recruit students for profes- 
sional nursing programs? Did they spend a year 
in your program to get ready to go on to pro- 
fessional nursing programs?" She sputtered for 
a few minutes and I continued, "You know, I 
would rather hear you talk about how many of 



your graduates have accepted positions^as 
practical nurses, have participated m con- 
tinuing education programs to extend their 
competencies as practical nurses, and are ac- 
tually delivering those health services which 
we classify as functionsa)f practical nurses. If 
this is not the way your graduates are perform- 
ing, something is wrong with your program. Or- 
maybe it isn't your pfegram that is out of 
kilter; perhaps it is your selection procedures." 

As we explored^their selection procecTUres, it 
turned out that they did give a pre-selection 
test which yielded an IQ score, and they were 
accepting no one with an IQ of less than 110. I 
would say this person is not functioning effec- 
tively as a teacher of practical nurses. She 
really ought to be on the faculty of a profes- 
sional nursing program because of her own 
values. 

Ther^e are many articles being published about 
effective -Teaching and much of what is bemg 
printed is based on sound research. We are 
finally beginning to come to gri^s with^what 
differentiates effective teacfv|ig from ineffec- 
tive teaching. As you examine the results of 
such research, you will again identrfy some 
criteria tlicit can be used to select a teacher. 

About eighteen months ^ago 1 heard a state- 
ment^concerning a person who is very well 
known in allied health and also in teacher 
education, who said that a particular te^ 
could absolutely select those who could teach. 
Now, this worries me because this was a per- 
son in a leadership position, but her statement^ 
tells me that she does not understand the stan-. 
darized test or how to use it. It also tells me 
that she does not understand the importance 
of professional jfidgments which take into ac- 
count many variables rather than a single vari- 
able. Pleas,e, whatever criteria you establish, 
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do not select a standardized test and say, "This 
wjll make my decision for me." That is a total 
cop-out on this matter of selecting teachers 
according to some explicit criteria. 

When selecting teachers for health oc- 
cupations, we are asking someone to give up 
practicing as a health practitioner and assume 
the functions of a teacher. This person is apt 
• to relate to what has previously been his area 
of practice as a teaching field in which to pre- 
pare others to function as practitioners. And 
when you ask a heaUh professional to make 
this career change — a major change in his or 
her own career development path — you are 
really asking him to do something that is going 
to be a tcaumatic experience for the first year 
with many of them not' even surviving that first 
year and going back to health practice after 
deciding that they cannot adapt to the con- 
straints of the educational system. ' . * 

To help prevent such disenchantment with 
teaching, selection criteria should be em- 
ployed. Identify the local constraints and poli- 
cies effecting teacher selection. Determine the 
level of the program in ^hich the teacher will 
function. Will he be teaching in a middJe 
school career-oriented program, a high school^^ 
program combining career components ^igcT 
)ob skills, or a post secondary program? Are 
the learners disadvantaged, middle class, or 
minorities? Is the program self-paced or is a 
^rigid curriculum to be foHowed? Is teacher 
creativity encouraged or discouraged? The an-, 
swers to these questions will aid in selecting 
teachers who have greater potential for suc- 
cess. 

I would like to suggest one Approach which is 
a .skull-cracking kind of experience, it is slow 
and developmental, but it does lead to the 
^ ability to make explicit sonie criteria you could 
use in yQur situation to select teachers. Of 
course, when we talk about t^c4e#^ of health 
occupations education, we are talking about 



people who must conform to societal institu- 
tions, for the health field is a major societal in-^ 
stitution. 

The approach that will pjrmit deriving some 
specific criteria appr6priate to your local 
situation is to develop and make explicit the 
assumptions which underlie the operaj^ns of 
your health occupations program. I have 
pulled a number of assumptions from a pub- 
lication which IS now in press in which an'en- 
tire chapter is devoted to assumptions. An 
assumption, as I am using it here, can be either 
a statement of fact, an hypothesis, or any^ 
statement of a belief or' commitment. If it is a* 
statement of fact, it can be documented with 
evidence to support it. If it is an hypothesis, it 
is thb-ught to be true and is something that can 
be tested to determine invalidity. If it is a 
statement of belief, it is recognized as a per- 
sonal thing and Jhere would be tjiose who 
would accept it and those whj^ would not. 

Many school people assume that any creden* 
tialled health practitioner has an adequate 
grasp of his particular field and thus can teach 
it. If you accept this assumption, then creden- 
tialling as a health person is one. of the criteria 
you would use in selecting a teacher. If yoy. 
reject this assumption, then, of course, !tHat\ 
would mean a different criterion should be 
selected. Those of you who are vocational 
educators will immediatejy ♦recognize this 
assumption as' a basic tenet of vocational 
education— that both educational preparation 
a^^work experience should enter into the 
pre'par^ation of an individual for teaching in an 
occupational progjarm. * • • 

This particular assuniption, whether it is ex^ 
' plicit or not, is used for selection of, tekehers in 
vocational education. I would suggest that at 
the professional level, this criterion is violated 
frequently. Often, a brand new graduate of a*' 
program is put on the faculty as a new teachfer. 
without ever testing and validating the content 
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of that preparatory p'rogram in the- real world 
of work, I ieel that work exRenence as 
deliverer of* health services, combined with 
preparation as^4 health educ^jlor, constitutes 
suf/icjent background foMeaching. 

^Tbere^are numerous other assumptions which 
can be ex^&lOT^d you pfit^down pn paper 
some thoughts you ^ave. about health oc- 
cupations education, examine them and^sav, 
"Well, do we or do we not believe this?" Fhom 
this basic assumption underlving the program, 
you can derive those criteria, which will hel^ 
you^s'elect a teacher. ^ 



'ultimately, the qi/estions must' be.'^^What 
should the ^ person bring to the teaching 
positioj;»<imTtally? What should the person 
possess as personal atlnbufes and* as results of' 
past experiences? What should we consider 
that the teacher education program will help 
this person develop? 1/ you are going to pro- 
vide pre-servic^ducati^in your criteria, you 
must considerwrat mighTDe gamed by the in- 
dividual through the pre-sWvice ^program. If 
there is no pre-service program, then you are 
going *to took for these capabitRi es loH)e 
present already in the person applying for the 
posit lb n. ; *N.^* 



CONTENT for' THE' 

HEALTH OCCUPATIONS EDUCATION 

BASIC TEACHING DEGREE 



Recommendations 



1 Determine the competencies and abilities needed to teach suc- 
— • cessfully, and proviHp inform ati n n a n d p r a ct i ce to develop-^ 

these competencies and abilities to a level of mastery. 

2 ^ Determine the selection criteria tor people who will be admit- 

ted to the teaching degrfee process. 

a. "What is Iheir potential? 

b. "What are your constraints, i.e., time, resources, and audio- 
• \ visual 5ids available; how motivated people are; etc.? 

c. What (zharacteristics^are desirable in' teachers? 

3 Thexrontent of a teacher educatid'n program should foCus on 
process, i.e., methods as opposed fo subject matter. ' 

' a. Provide basic courses in methods of writing and .utilizing 
. meaningful, measurable objectives. . « 

b. \Provide training in evaluation'techniques and procedures 
,to include the proper uses of evaluation. 
_ c. 'Provide teadership and problem-solving training, 
^ ti. provide training in ir\t^yerl5onal relationships. 

<r / . . , . 

4 ' Upgradeahe'status and rec9ghition of persons in Health Gc- 
..• cupatfons "Education. ' ' . ... 

a. Allow. indiv:iduars to do self-evaluatfbris of their own 
Strengths^ and weaknesses. ■ 
'• III Assist in^^luating the situations in which they may pro-' 
.vide Jeadership in th^particular. roles. " . . 
Allow £hej$ 'freedom to develop a style of operations that,.. 
■ . is consist ertt' with- their own characteristics and with -Fefer-- * 
. ' e'nce to their wofk.\ • • . • • 



5 Persoprs who complete the required training should be given a 
degree title consistent with their actual job, e.g.. Allied "Health 

'Education Administration or Allied Health Teacher Preparation. 

6 Maintain continuing education toJce^p teachers informed of 
current trends and new developments. 

a. Provide mini-course, in-service programs for "specific 
problem areas tn lieu of some university-based education 
courses. , 

b. Allow credit for recent documented employment experi-. 



ence. 
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GROUP DISGUSSrON LEADER: f^ohert M Tomlmsoa PhD 



When, discussing the health occupations 
education teaching degree, it is necessary to 
define the role of health care personnel based 
on developed task analyses in order to more 
clearly define the role of the teacher of these 
health care personnel. We must also det-ermine 
whether we want an adrninistr^tor, a teacher 
edjjcf tor, or a teacher preparing practitioners 
in a specialty field Each of these roles requires 
a different set of competencies^nd a different 
set of activities, so it is important to determine 
the competencies and performances expected 
of the individual receiving the training. 

There is also selection criteria to be dealt with.. 
Selection criteria focuses on who^ is going to 
enter the process, what you are going to be 
able to do with them, and what your conr 
straints are, e.g., how much time you will have, 
how many resources, what type bf people, 
what kind- of motivation^ and .what audio- 
visual aids are available, jt helps td-define who 
the individual is and what characteristics he 
should possess. Certainly, the best you can-do 
is such that in some future Yfrne* of decision, 
the person who completes the process will 
make a better quality decision' under a certain 
set of circumstances than they would have 
made had you not had contact with them in 
this process. . ^ 

You cannot give a lot '"oKjiijIes for making 
decisions because theFe is no way anyone can 
remember all those rules. Situations come up 
too fa.st and the person has to be able to select 
^the solution that best suits each situation. -It 
"^has to-be something that -is a part of the in- 
dividuaL Essentially that mean? they are eoing 
to i^ake decisions on the basis of principles 
and jgenejalizations, which takes you right 
baoK to ''the basic^ philosophies that mus^t 
become a part of eaqh person. 



Within the overall structure, top often we 
think of content as an . organised body of 
knowledge. The most important content in a 
health practitioner preparation program or in a 
teacher education program, whether it be for 
health or another area, is process as content. 
That really means that you teach more of how 
to do things. We can teach all the rules and 
content of psychology, -for example, but th^t 
does not mean the student can actually help 
someone solve his problems. 

We recently had a workshop on the problem- 
solving approach, i.e., how. you get people to 
have that approach as a part of their way of 
'^dbing things and how this could be integrated 
and q^ilized throughout a curriculum. At the' 
end of two da^, one persori sitting m the bjt^ 
row, said; "OK, you have finally convmcfeofrie 
that problem solving is a "competency; it is a 
unit we should have in our curriculum. Now, 
shauld that course in problem solving come 
before or.after?" Obviously, he had not h^rd 
what we really said.^ \^ 

People in the heilth field have to think of their 
fellow workers as people. Do you choose the 
word''Ve".or "they" when you refer to some 
■group? So many times health practitioners 
come* to me with all the principles of the in- 
tegrity of the individual, their rights Jo privacy;.^ 
rights,to r^spect,^and rights to be treated as an 
individual. They" apply that more or less to 
their own role arid totafly t^iolate it, in the way 
they choose .their words in referring to "that 
stupid aide," '/a monkey could do that job/' 
and Jhey take away a\\ the djjgnity and respect 
by. the way they speak. * 

The role of sociological structuring is impor- 
tant in asking a practitioner ,to become a 
teacher and give gp all the status and security 
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he has gained from being a recognized prac- 
titioher. He steps into the educational area at 
the bottom of the ladder m status and com- 
petence because he is now competing in , 
bumebody else's ffeld. Many people cannot 
ever really overcome the trauma, it is a tough 
job stepover to make. 

Along this line there is the distinction between 
leadership capabilities and someone^^in a 
leadership po^itior| in an organizational struc- 
ture. They 'are totalty independent concepts. 
HopefuHy, the person you have as supervisor 
or administrator alsd has lead'ershiplability. But 
they don't necessarily, because an ad- 
ministrative role takes ift power and authority 
from the. orgai^ization. Leadership is theinflu* 
ence a person Van exert on a group in helping 
that group meet some need that it Tias. An in- 
dividual teacher can do this, and he^'often has 
to in this field where we deal with small groups 
and inter-personal relationships. 

'V\e can give some of the stalfAs, recognition, 
.and " rjelationships to individuals by getting 
these kinds of concepts across an.d letting 
them do some seJf-gvaluations of their own 



strengths and weaknesses. We should also pro- 
vide some assistance in evaluating the 
situations in which they may provide leader- 
ship in their particular role so that they can 
have a style of operations that is consistent 
with their own characteristics and with refer- 
ence to their work. In addition, they should be 
given a degree title which states clearly the ac- 
turff job they will be doing. Rather tha/i simply 
receiving a teaching credential, they «an gain 
status in knowing that their degree title/ac- 
curately reflects rhe function they perform, 
e.g., Allied Health Teacher Preparation. 

After initial certification recjuirements have 
been met, there should be provisions for con- 
tinuing education for health occupations 
education teachers. This education couW con- 
sist of in-service workshops, university cours- 
^, or mini-courses offered on specific topics 
iAjieu of some university courses. 

These afe all considerations with which we 
must be concerned in determining the content 
for the Health Occupations Education basic 
teaching degree. 
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PREPARATIoisi FOR LEADERSHIP ROLES 
IN HEALTH OCCUPATIONS EDUCATIOf4 

Recommendations 



1 Leaders in health occupations feducatiorv should possess 
specific skills, knowledge, and abilities directly related" to 
health care and the principles of vocational-technical 
education. " , 

2 . Leaderskr^training and teacher education personnel ^ould 

work together in identifying and developiijg potential leaders 
in health occupations education. 

r. 

' '■ ' • , 

3 People who possess some of the basic leadership charac- 
teristics should be encouraged to develop all of the skiHs and 
competencies needed to be effective leaders, ' 

4 Ttie experiences offered potential leadfers should be purposely 
planned, meaningful, and challenging. ^, . 

5 Accept and utilize all- the competencies of potential leaders 
that have been gained from'all sources, e.g., occupational^- 
peri^nce, alliance ' with professional organizations, .parti- 
cipation in workshops, etc., = .. ■ 
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CROUP DISCUSSION LEADER: Ehzabeth E Kerr. Ed D 



I would like to share with you those charac- 
teristics that I believe to be basic to effective 
leadership in general. These characteristics in- 
clude fairness, objectivity, honesty, sincerity, 
• forthrightness, the ability to effect positive in- 
ter-personal relationships and attempt to bring 
out the best in people, the.ability to work with 
groups of people having either common or 
diverse interests or goals, strength of coqvic- 
tions and preparedness to justify one's 
position yet have the ability to compromise-or 
even yield tf-necessary anct appropriate, the 
ability to recognize and learn from mis^ftkes, 
the ability and readiness to speak before 
groups, the ability to be creative and innova- 
tive^to develop a climate conducive to 
enabling people (o further develop and use 
their expertise, and the willingness and abiTity- 
to delegate responsibility and accept and fulfill, 
the rolevas a change agent. And I have added 
one more-^effective leaders must possess, self- 
confidence. There are others, I am sure, that 
you could thinlfRf, but those, are the basic 
things I wanted to, share with you for leader- 
ship in any field. 

Let us look for a moment at additional charac- 
teristics tf^at are needed for effectivej^ader- 
ship In health occupations education. A leader 
in thisJield must be familiar with the total 
eduCfifional system and the role of vocational 
Education withiin it; have a commitment to the 
philosopjiy and goals of vocational and tech-fe, 
nical education; where required* or appro- 
priate, have acljieved competence in a health 
profession and all the necessary crted'ehtials as 
lequired by that profession or group; be some-* 
what familiar with vcfriou^ /health professions; 
possess skills in •curriculu/n develg^Dnient, in-* 
Strdctional processes, and counselling; identify 
and work witfl health professional associations 
and agencies which set standards for educa-^ 
tional-Rroflssionalism; b^ alert to community 



health care npeds, and ^ientify^ and use com- 
munity resources to help meet these needs; be 
familiar with the ne^ds of and the current and 
new developments in the health <:are qletivery 
system, be familiar with existing ancj potential 
state and national legislation that effects. or has 
implications for 4he field of education in 
general, vocational eductVion, and govern- 
ment. And I would add another characteris- 
tic—the ability to prepare and administer 
budgets. ^ . ' • 

» jt 

As we look at these basic characteristics of 
leadership that are needed, we find ourselves 
asking, "How are they gained?" I think too of- 
ten we assume that the development of these 
l^^sic perspnal, characteristics or the attainment 
these Competencies can be gained only at 
gracJuate level of education. If we lool at 
the experiences that contribute to our whole 
s§lf ,as a person, \ think we would have^^to 
\fec9gnize them as having^an input, too. We 
would 'Wve to iook at our common 
eduGatjonal experiences, pur. church activities, 
our 5dcial experiences, Employment situations, 
co-mmunity activities, professional asso- 
ciations, continuing education, and rmili- 
tary service. There are many, many sewings ^ 
in which you can gain these characteristics find 
competencies^ Therefore^ I believe it is im- 
perative to recognize that these kinds hf at- 
tribi/tes can be gained in a variety of settings 
and t^at.^we do not Require re-learning or 
going through hoops a second time- merely to 
meet requirements of a specific curriculum. 
Hopefully, we are gaining in this area, but I 
think we still have a long way to go m accept- 
ing tho^e competencies achieved in settings 
other than educatio'nal institutions: • 

If we^^ook foV the sources of leadership com-^ 
.petencies, then we must also look at the roles 
different people or groups play. First^ we 



should look at the role of the learner. It is im- 
portant that the learner be interested, moti- 
vated^nd chailenged. Ij: is our role, as I see il^ 
to help this individual become motivated and 
challenged m the right directions. Then there is 
the role .of the educationat institution which 
plays an informal pSft , through workshops, 
seminars, and conferences made available to 
people seeking these kinds of competencies. 

The experiences o^er^d, whether they be 
by an educational institution, a health , pro- 
fessional, an employment agency, or what-, 
ever, need to be purposely planned^ meaning- 
ful, and challenging so that the diseases 
threatening the vitality of ' leadership can be 
prevented. 

Let me tell ypu what some of these diseases 
are. There is feverish nearsightedness, nova- 
phobia (the illogical fear^f the new)^ antiqua- 
phobia (the illogical fear of the old), cerebral- 
attacknia (the inability to get the Wheels 
going), marrowmalasia (thje softening of nerves 
or lack of backbone), 'jiydroaesthesia (de- 
creased sensibility), and hyperaesthesia^ (ex? 
cessive sensibility). These are the kinds of 
things we have to prevent if we are to hav.e 
strong leadership in^tj^e field. • 



I want to give you an example of what J am 
talking about. Ida Kent came^to us in our area 
with our first program in dental assisting. She 
had no education beyond high school, but she 
had had experience workingin a dental office 
She came to us >A/ith many%f the attributesj 
h^ve been talking about which had been 
gained outside of formal education. She set up 
our first dental assisLupg program in the s,tate 
and she also helped others get started. We 
now have seven such programs. Ms. Kent is 
very actrve nationally and holds a national of- 
fice in service and consulting. She will soon be- 
finishing her baxicalaureate degree, but with- 
out h^r help we would not have, gotten our 
program going as effectively as we did. By the 
same token, we have a person on campus who 
has aP-h.D. in higher education and if we let 
him ffi'e will be^an obstruction to what we want 
to do-* ' ^ , 

What I am saying Js that leadership ability is 
not all gaiaed from higher e.ducation. It is 
derived from our daily experiences throughout* 
our lives, and we should be willing to overlook 
the lack of formal education in persons who 
have attained the basic leadership chabc- 
teristics 3nd competencies through personal 
experiences. 
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CERTIFICATION STANDARDS ( 
FOR PERSONNEL IN HEALTH 
OCCUPATIONS EDUCATION 

Recommendations . = 

— ^— : xjj-T ^ 

1- Consideration should be giyen to an appJicanVs work experi- 
ence when determining hit qualifications. ' 

2 Gertificatioh standards should .include a professional education 
^ comf)orient which consists pf a general 'educStion or 'liber^Ll 

arts component when certification- is t^btained .in conjunctio'n 
with a university degree, i.e.,. degree requirements. 

3 Certification Standards should include a miniro.um of prepara- 
tioH in a health specialty to assure in-depth knowledge of the 
health care delivery system, 

4 Certification requirements should bfe made flexible to accom- 
. modate individual differences in background, preparation, and 

' needs, . * *^ 

5 Certification. programs shduld.be pffered at a varjjgty of iti- 
sfitutioris to include coiiimunity eofle^es, intermediate and 
unified schgol district ed^Ucation prograrfw, and the Depart- 
ifient of Public tnstriction. 



»• Provisions shp'uld be made for continuing certification to in- 
I elude further, course work beyond the initial certification; at- 
tendance at professional rr*etings, vyorkshops, and in-service 
seminars; and work expernence.- 

Teichers aTid future teachers should be surveyed -to maintain a 
'■.current assessment of their needs in relation to certification 
requirements. . . ' " * 

Ik > . ' ■ 
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What should the c^rtifiAtion program for per- 
sonnel in heaWi occupations education con- 
tain? There shmild be a work experience com- 
ponent, asjprqfessional education component, 
and, in terms of relating this to a university de- 
gree (if -that is desired, though it is not essen- 
tial), you need a general education or liberal 
arts component. If has also been-found helpful 
for the aflied health teacher to have a health 
specialty preparation. Lastly, perhaps one of 
the conditions ought to be that people are not 
excluded because of certification requirements" 
without looking at some of the experiences 
they have had in the past. 

A fact6r that needs to be considered when 
looking at certification for health occupations 
education is the inflexibility of current cer- 
tification ■ requirements. Typically, require- 
-ments are spelled out as S certain number of 
courses that all people have to take. They are 
ihe same for everyone regardless of previous 
backgraund eveg if the person has taught for 
several years or has experience as an in-service 
director in a hospital In our quest to provide a 
uniform standard, we try to enforce a specific 
type of levy whethe,r it be degree related or 
not Certification requirements for health oc- 
cupations education should be mofe flexible.. 

We tend to make s6me assumptions based on 
current certificat(ion programs. One assump- 
tion is that the -universities are primarily re- 
sponsible for providing the educational cer- 
tification component. Hpwever, intermediate 
schoofdistricts, comnTfbnity c6lleges, and the 
Department of Public Instruction provide the 
[neans for limiting the role of the univ-ersity in.^ 
terms o/ being the save-ajl for certification 
requirements, TRte rolejs^^^n important one in 



terms of the amount of people that need basic 
certification services, but we need to look to 
other levels of education to provide these ser- 
vices. 

" One of the things that we fail to consider in 
certification is the difference betweenlnitial 
certification and continuing certification. Cer- 
tification brings people up to. a certaik level. 
After that, there ought to.be some way for 
people to maintain that certificate. Our 
current procedure is to bring them up to a 
specified level through education courses and 
then maintain thai certificate through addi- 
tional education * courses. Actually, course- 
work is only one of the ways to maintain an 
education certificate. Professional meetirjgs 
conducted by professional associations also 
should help people maintain thejr certificate. 
While work experience is important'for an en- 
try level credential, it is a\sp important in main- 
taining a credential over 'a^, period of v^ars. 
Additionally^ in terras of continuing cer- 
tificlftion, 'wli'a>^^negrected the rolg of peers 
and administrators in .determining how good a 
job the people do. 

Another factor .that is neglected is the role of 
the teacher in terms of how certification^ 
requirements are established. Have you ever 
talked to people when they got through with a 
university program? They are not concerned 
with hovy the certification programs were 
established, their first question concerns how 
they ar,e going to meet the requirements for 
the credentiar: We should talk to these people 
to determine what their needs are and what ' 
kinds of things t>iey feel they should have 
order to funcftion in the classro6m. 
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FINAL EVALUATION OF tHE 
HEALTH OCCUPATIONS EDUCATION 
CONFERENCE 



The main objectives qf the Health Occupations Education 
(HOE) conference were twofold: (1) To Jamiliarize HOE per- 
-sonnel wi'lh the materials produced by the Allied Health Profes- • ^ 

slons Project' (AHPR) at the University of California,-ios— r 

Angeles, and to assist |)ersonriel in achieving a level of mastery' 
irt their use; (2) To dis&emini^te nationwide the AHPP materials 
thibugh conference^^partkipants. these HO| conference goals 
were achieved jki descfibed in the following paragraphs. ^ 



4n order to ascertainft,rhe effectiveness pf the HOE conferepce, an 
evaluation was conducted six months^ later fay means of a survey 
questionnaire sent to all participants; 65 percent of the conferees ' 
responded. ®f these respondents, 71 percent Telt that the objec-- 
tives were adequately rhet. -There was sufficient time allowed to 
familiarize evefyone with the AHPP materials and, in turn, each 
participant could subsequently .instruct others. 

AHPPTmterials were disseminated by all participants responding to 
the survey: A/conference was the most popular method, used by ^ 
43 percent of the respondents. Twenty-five percent used work- 
shops to disseminate tKte materials, ^d nine percent conducted" 
serhin^y.. Individuals also utilized faculty meetjpgs, supefA'isory and 
consultant, visits, personal cortversatio^ns and discussions, ^nd fnser- '-^ 
vice Urainir)^. Jn addition, "the materials have benefitted respon- • 
dents by serving as a. resource for curriculum development," 
revision of occupatioitfal task requirements, aqd. writing objectives. 
Several participants have displayed' them at conferences. Others . 
are using the' fflUterialsjLo i'niti^ite changes, ^1 a. guid^Hfor deter- 
mining levels of competency, as counseljjig tool, and as back- 
ground for .research. The material^jiave been* modified where 
necessary to >?ieet the needs of the specific programs. 

c ' : • . ^ < ' • - ' 

For many participants the most useful aspect of the conference ' 
was the interaction with other professionals in AOE and the oppor* . 

X - 



tunities provided to exchange ideas, information; and perspectives. 
The second most useful aspect concerned the UCLA AHPP and the 
materials produced by the project. Participants approved of the 

lime allowed to study the displays and were particularly grateful 

for the descriptions of their use. Specific comments focused on the 
Secondary' Schbols Prograiji and on the concepts of core, 
curriculum and career mobility. Also ranking high in usefulness^ 
were the group discussions anfl the fact that a good exchan§e;of 
ideas was possible. / 

„SOme of tKerLsdditional remarks made by conference participants 
are stated below.. 



"The concept involved is not difficult but the implementation 
is. How" about some follow-up conferences and materials?" 

0 • 

"The information generated from one of the group sessions 
has facilitated the approval of the position of State Supervisor 
in HOE in South Dakota, fhis one outcome nnade the entire 
conference worthwhile 

"Our teachers* are happy to' see materials of such quality at 
pfrices'they can afford." ^ 

i 

"The outcome, I feel, was that the government wants leader- 
ship in health decisions. It t^p to us to provide that leader- 
ship." . . ■ 



Based on the survey questionnaire, the HOE con^rence 
achieved its objectives. Nearly three-quarters of the respon,- 
depts indicated adequate familiarization, with the AHPP 
materials and sufficient mastery of their content to enable in- 
struction' of others. Dissemination. of the materials by conferees 
has -been widespread add varied; indicating a national impact 
of tremendous scope. $ 
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